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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirtieth Annual Session Opens September 25, 1916, and Closes June 9, 1917. 


Physicians will find the Polyclinic an excellent means for ting themselves upon modern 
rogress in all branches of medicine and surgery. The specialties are fully taught, including 
hecbatp and cadaveric work. For further information address— 

CHAS. CHASSAIGNAC, M. D., Dean, 

Pest Office Box 770 New Orleans Polyclinic, New Orleans 

Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 
Hygiene and Tropical Medicine. 
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Formerly Clinical 
Assistant to the 
Chair of Menta! Dis- 
eases, Medical Dept. 
University of New 
York. Formerly As- 
sistant Physician, 
Manhattar State Hos- 
pital for the Insane, 
Ward's Island, New 
York. Formerly As- 
sistant Physician, 
Connecticut State 
Hospital for the In- 
sane, Middletown, 
Conn. 











For the treatment of 

Nervous andMental 

Diseases, Drug and 

Alcohol Addictions. 

Special! attention 

given Baths, Diet- 

etics, Massage and 

Rest Cure. A strictly Ethical Institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA | 



























































( Tri-chlor-tertiary-butyl alcohol) 


An Exceptional Hypnotic 


Especially indicated in the treatment of insomnia 
due to pain, as in tabes dorsalis, nervous excitement, 
acute mania, acute alcoholism, etc. 


ADVANTAGES: 





It induces profound, refreshing slumber. 

It is a sedative to the cerebral, gastric and vomiting centers. 
It is relatively non-toxic. 

It does not depress the heart or respiratory center. 

It does not disturb the digestive functions. 


It produces no depressing after-effects. 
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It is not “ habit-forming.” 


> > > 


As a well-known professor of medicine and therapeutics in 
a leading eastern medical college said some years ago: 


“Chloretone is our closest approximation to that theo- 
retical hypnotic toward which we have been led through a 
study of the working hypothesis of the sleep-phenomena.” 

CHLORETONE: Ounce vials. 


CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 
CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 


Dose, 3 to 15 grains. 


LITERATURE ON APPLICATION. 


omgeeemntn Deis Davie & Co, 
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Pituitary Liquid 
( Armour) 


A pure, potent preparation of the Posterior Pituitary Body. Uniform and 
reliable alike, in surgical and obstetrical work. 


PITUITARY LIQUID (4rmur) is entirely free from local 
anesthetics and other objectionable preservatives. 

PITUITARY LIQUID ( 4rmcu) standard strength, is sup- 
plied in two sized ampoules, Icc and ':cc, 6 in a box. 


*Vide Hygienic Laboratery Bulletin No. 109 
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: The 
Nutritional Strength 
and Caloric Value 


of a food is the first thought 
when laying out a dietetic 
schedule. Physicians and 
dietitians have for a long 
time recognized the nutri- 
tional strength and caloric 
value of 


Lal 300m 
EAGLE 


BRAND 
CONDENSED 


MILK 


Tree ORIGINAL 











This well-known product has 
the added advantage of be- 
ing a clean, wholesome and 
easily prepared food, which 
is reliably dependable at all 
times. 


Samples, Analysis, Literature, 


etc., mailed upon receipt of profes- 
stonal card. 


Borden’s 
Condensed 
Milk 
Company 


“Leaders of 
Quality” 


Est. 1857 
New York 

















Bran Food 


Made a Perpetual 
Delight 


The usual bran food, as you 
know, lacks palatability. 

Pettijohn’s is soft, rolled wheat, 
which everybody likes. Or white 
flour mixed with bran. 

The bran is in flake form, to 
make it doubly efficient. It is hid- 
den in a wheat food, of which it 
forms but 25 per cent. 

So Pettijohn’s foods, in any form, 
are welcome. They are natural 
foods, of which folks never tire. 

And the various ways of serving 
make it easy to establish the bran 
habit. 

These are now the favorite bran 
foods, and we think they always 























Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oals @mpany 
Chicago ‘ 
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Oklahoma Lying-In Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 
Thorough and modern in appointment and equipment 


SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings for unfortunate girls 


For further particulars address 
W. A. FOWLER, M. D., Medical Superintendent 








OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 


Fire-proof, silent signals, intercommunicating phones, steam heat, vacuum clean, 
sanitary plumbing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED 8S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 
. 








THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. J. MOORMAN, M. B. Medical Director 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME"’ 


Offering individual care and high-class 
accommodations. 





For Rates and Further Particulars Address 


L. J. MOORMAN, M.D. 


618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 

















DR. WATSON’S SANITARIUM 


——-F08— 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


LEIGH F. WATSON, M. D., Medical Director 
30 North Michigan Aveuue CHICAGO, ILLINOIS 
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WESLEY 
CLINICAL 


AND 
RESEARCH 
LABORA- 
TORY 


Oklahoma City, Okla. 





i EE a LD $5.00 | Autogenous Vaccines. -_---- - pstebeaeniel $5.00 
0 ES ee a $5.00 | Gastric Contents__-_-_---_-_--- nitinieonaal $5.00 
Tes eal AS e250 | Geuten ........ 1 STR er $2.50 
Se ER cai $2.50 | (PPS: $2.50 
Cand nsinebiannecenvesaets $5.00-—$50.00 | Pasteur Treatment _._.._........----- $50.00 








THE Desley Hospital a 


LABORATORY , 
12% & Harvey Streets Oklahoma City. 




















The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 
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Hay Fever Vaccine, Spring 
For the Prevention and Treatment of 


Rose Colds or Spring Hay Fever 


Hay Fever Vaccine Spring Mulford consists of 
the protein extract obtained from the pollens of timothy, rye, 
red-top and several other grasses—the cause of so-called rose- 
colds, or Spring or Summer hay fever—dissolved in physiolog- 
ical saline solution and accurately standardized. 

The Vaccine may be used without preliminary diagnostic 
tests, Spring hay fever being caused mostly by the pollen from 
grasses. 

Autumn Hay Fever is nearly always due to the pollen 
of ragweed. 

If treatment does not give entire relief, skin tests may be 
made to discover possible hypersusceptibility to pollen not con- 
tained in the Vaccine. 

Hay Fever Vaccine Spring is furnished in: 


Packages containing 4 sterile glase syringes of graduated strengths, $5.00 
In single syringes “ D" strength, 1.50 
Syringe A contains 0.0025 mg. extract of the pollen protein 
~~ hn, fr ms : .e “ 
$:& es. 2 

In ordering specify “ Spring” or ** Fall” as may be desired. 

For Immunization Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Hay Fever Vaccine should be used at weekly intervals during the entire 
period of accustomed attack or until immunity is established. 


There are no contraindications to the therapeutic or prophylactic 
use of Hay Fever Vaccine Mulford so far as known. A smal! percentage 
of patients meg Se hypersensitive to the protein extracts, in which case 
the doses may be reduced. 

Fall literature will be mailed upon request 


H. K. MULFORD CO., Philadelphia, U. S. A. 


(54 Manufacturing and Biological Chemists 
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GLENWOOD 
SANATORIUM 


INCORPORATED 


For the treatment of mental 
and nervous disorders 


DR. H. S. ATKINS, Superintendent 
DR. F. M. BARNES, Jr., Medical Director 


The Glenwood Sanatorium has recently completed the second 
of its aew buildings. Constructed upon the plans of the 
modern hospital, the mest efficient treatment can be given 
acute cases and more comfort and quiet afforded convalescents. 
The grounds have been cnlarged so that twenty 
acres, beautifully shaded with large elms, caks 
and maples, afford ample opportunity for out- 
door exercises and recreation. 

Every facility for accurate diagnosis and appro- 
priate treatment by both laboratory and clinical 
methods is available. 

The Sanatorium is easily accessible by the Frisco 
and Missouri Pacific Railroads (Glendale Sta- 
tion). Twenty-nine minutes from St. Louis 
Union Station. Trains hourly. 


CONSULTANTS:—Doctors Frank R. Fry, M. A. Bliss. 
Sidney |. Schwab and Rudolph Bubman. 


For further information, address THE SUPERINTENDENT, 
Glenwood Sanatorium, Grant Road, south of Big Bend, 
KIRKWOOD (P. 0.), MISSOURI. 














| 
you cannot foresee the 
future, but you can 


/ provide against its possibilities. 


You will be happier for the knowledge 
that in case of disability or accidental 
death you have made certain provision 
for yourself and dependents. 


Physicians’ Casualty Asso. 


OFFICERS:—D. C. BRYANT, M.D,, Pres., D. A. 
FOOTE, M.D., Vice-Pres.. E. E. ELLIOTT, 


Sec'y-T reas. 
A mutual accident association for physi- 
cians only Fourteen years of successful 
operation Over $00,000 paid for claims. 
$5,000 for accidental death; $25.00 weekly 
indemnity. Cost his never exceeded $13.00 


per year per member 


NATIONAL IN SCOPE. Membership fee of 
$3.00 covers current quarter St und ird pol 
icles containing entire contract no refer 
ence to by-laws 


The Physicians’ Health Association pays in- 
demnities for disability due to illness instead 
of accidents. An important protective in 
surance for physicians. Send for circular. 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., ( maha, Neb, 

















The frame is of selected oak, back, 
seat and leg rest being filled with 


closely woven 


cane webbing. 


All positions can be obtained. 
Hand rims furnished except 


when self-propelling at- 
tachment is ordered. 


Self - Propelling 
attachment 


15X205. \& inch Rubber 
tire wheels $21.75 


15X207. 1 inch cush- 
ball 


basket attached 


to 


holding books, 
parcels, etc. 


& inch cushion 
$26.40 


tire wheels 


165X275. 1 inch cushion tire 


Fair Model 


A popular out- 
door 


e 
springs. 


back for 








FRANK S. BETZ, 








IN WRITING ADVERTISERS, PLE 





ASE MENTION THIs JOURNAL 





ae 

















Extra-Fine 
Oat Food 


Some folks still think that 
the best oats are imported. 


But all the world over 
Quaker Oats dominates. 
Even in the British Isles— 
the home of Scotch and 
Irish oats—Quaker is the 
largest-selling brand. 

All because we use the 
queen grains only. The 
puny, starved grains are 
omitted. We get but ten 
pounds of Quaker Oats 
from a bushel. 

That’s the secret of the 
wondrous flavor which 
holds millions to Quaker 
Oats. And that’s the reason 
everyone should get them. 


They cost no extra price. 


10c and 25c Per Package 
Except in Distant Sections , 


Quaker 


Oats 


The Flavory Flakes 


( 
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“ 40% Better 
Prevention Defense 


Indemnity 


All claims or suits for alleged 


I. 
civil , error or 


— which our con- 
holder 


_ Or hisestate is sued, whether 
the a& or omission was his 
own, 


Qe 


that of any other person 
ly an assistant 
ee 3c agent) 
4- Allsuchclaims arising in suits 
involving the collection of 
professional fees, 


All claims arising in autop- 

sies, inquests and in the pre- 

scribing and handling of 
medicines. 


5- 





drugs and 

6. Defense th the court of 
last resort until all legal 
remedies are exhausted. 





7. Without res as to amount 


ex 
8. You have a voice in the se- 
lection of local counsel. 
9. If we lose, we pay to 


amount specified, in ad- 
dition to the unlimited 


defense. 


10. The only contraé con 
all the above featu =, 


which is protection per se. 


The 
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CAL PROTECTIVE 


of HtWayne, Indiana. \ | 
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G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 


EDGAR F. De VILBISS, M. D. 
Superintendent Gastrg-Enterologist 


Assistant Superintendent 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 














OFFICE 
Suite 937, Rialto Building 


Home Phone, 476 Linwood; Bell Phone, 42 South 


SANITARIUM 
30th Street and the Paseo 


Long Distance Telephones 


KANSAS CITY, MISSOURI 














THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


hospital and equipped with the most mod- 

ern improvements. Heated by steam, lighted 
by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


HIS is a modern brick structure built for a 


physicians. 
J. E. GILOREEST, M. D., F. A. C. &., Pres. C. F. RICE, M. D., Oculist and Aurist 
Surgeon - . 
' H , H o %., 
J. R. LEWis, M. D., Surgeon == =. S. ave he Supepntenton 
Oe ns VP Meee MISS OSCAR DUVALL, R. N., Superintendent 
of Operating Department 


L. W. KUSER, M. D., Pathologist, Radio- 
grapher and Secretary 
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MUCOUS COLITIS. 
E. J. REICHLEY, M. D., Helena, Okla. 


This condition or disease is a manifestation of perverted secretory and absorp- 
tive functions of the intestinal mucosa. The fact that so many different names 
have been applied to this condition, by different authors, and almost as many 
different etiologic factors advanced in an effort to describe it, would indicate that 
there is not an entire consensus of opinion as to the proper classification of the 
disease. The etiologic factors most often given are chronic constipation—some- 
times constipation alternating with diarrhea, and the passing of mucus from the 
bowels. 


Several writers (Nothnagel and Edwards) tell us that the true etiology of the 
disease is to be found in disordered nerves which preside over the secretions and 
nutrition of the intestines and that the accompanying neurasthenia is in fact the 
real cause of the disease. 

Other writers (Boas, Van Norden and Tuttle) tell us the disease is a true colitis 
accompanied or caused by real lesions in the intestinal mucosa and that the neuras- 
thenia is one of the results of said lesion. From this it is probable to assume that 
both conditions exist; giving us the same train of symptoms from two different 
etiologic factors. About 80 per cent of cases occur in young adult females and are 
gencrally accompanied with some disease of the genital organs. 


Symptoms. The symptoms are almost as numerous as could be imagined. 
We usually get a history of a gastric disturbance extending over considerable time; 
with eructation of gas and some distention after meals. Constipation, sometimes 
alternating with diarrhea and almost constant abdominal tenderness.. This tender- 
ness is one thing the patient will emphasize in detailing her complaint. It is almost 
constant and so tender that the first light palpation seems to cause considerable 
pain; however, after a little manipulation quite deep palpation may be made, 
with very little apparent discomfort. This pain is generally re ferred down the 
back of the legs or leg, sometimes one or both. Upon deep palpatation, as before 
mentioned, we usually find a colon loaded with fecal material and abdomen slightly 
distended. The nervous symptoms are many and varied; the patient often becom- 
ing very irritable and presenting everything in the category from hysteria to coma. 
There are times of impaired mentality, faulty memory, melancholia and hypochon- 
driasis; to be followed sometimes by increased mental alertness and a buoyant 
spirit. Bladder symptoms usually present themselves, especially when there is any 
tendency to genito-urinary disease, such as frequent micturition pain and strangury. 


The discharge of mucus from the bowels, the one most diagnostic symptom, is 
183 
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paroxysmal, and during such paroxysm most all symptoms are increased in severity. 
In some patients these attacks are very severe; with pain, nausea, headache and 
vertigo, presenting an aspect easily confused with appendicitis or other acute in- 
testinal diseases. After the mucus passes off, we find all symptoms abating and a 
general improvement ensues until another paroxysm occurs. These intervals may 
vary in time from a few days to months and sometimes even a year may intervene 
between attacks. The mucus is not found in every stool, sometimes only once a 
week, and others as often as 10 or 12 times in 24 hours. Some patients can foretell, 
with considerable accuracy, the coming of a paroxysm by some symptoms which 
they have learned to interpret: as tingling or itching of the flesh, blueness of nails, 
cold extremities, and chilly or creepy sensations. The mucus passed varies in color 
and consistency. Sometimes it is a clear colorless jelly-like substance, other times 
streaked with blood. It may also be yellowish in color, semi-opaque and semi- 
membranous, or yellowish, opaque and distinctly membranous. These patients 
usually retain the natural contour of the body and lose little, if any, flesh. Some- 
times intervals of gaining flesh only to be lost again in the next month or two. The 
intestinal stasis, with its absorption of toxins, may produce furuncles, carbuncles 
or an eruption resembling acne. 

The diagnosis may or may not be easy. If the colonic symptom predominate, 
our attention is called that way at once and a diagnosis is made. But when genital 
and pelvic symptoms or the neurasthenia overshadow every other symptom, we 
may grope around @onsiderably before arriving at a definite conclusion as to the 
trouble. In fact, it is very easy to confuse these paroxysms with an acute intes- 
tinal trouble or tubo-ovarian inflammations. A recent writer has said that a 
woman with a sub-developed muco-membranous colitis who has escaped an ab- 
dominal section for supposed utero-ovarian disease, may consider herself fortun- 
ate. Particularly is an attack of acute appendicitis easily confused with this con- 
dition. We have in both a history of previous attacks; pain, tenderness, etc.; 
and as most patients with appendicitis have bad attacks of entero-colitis, the 
analogy becomes the more marked. 

There is no question that appendicitis is mostly a surgical disease, and should 
we open the abdomen and find a normal appendix with no inflammation or adhe- 
sions and find the attacks of pain recurring after our operation, we, to say the 
least, would be somewhat chagrined, and the patient would probably lose faith in 
the regular medical fraternity and resort to patent medicines and chiropractic 
adjustments. By this, we do not wish to restrict the fact or axiom that early oper- 
ation in appendicitis is the only safe procedure, but we would contend for a pre- 
operative diagnosis. The use of the sigmoidoscope should not be forgotten in con- 
firming our, diagnosis. 

Prognosis. As to a cure the prognosis is bad, but as to life very good, as it is 
seldom that a patient succumbs to a chronic muco-colitis in itself. We can, how- 
ever, assure a considerable amount of relief and if the patient will be persistent in 
carrying out the treatment and hygenic measures over an extended period of time, 
a cure may be effected. 

During a paroxysm our treatment must necessarily be an effort to relieve. 
This should be accomplished by hot applications, rest in bed and relief of nervous 
symptoms if possible without the introduction of an opiate into the system because 
of its constipating effect. However, at times it will be necessary to resort to this 
measure. It is then best given hypodermatically. The treatment proper is mostly 
prophylactic in character; looking first to the diet, we attempt in this way by feeding 
our patient on such foods as will leave a bulky residue, to stimulate the bowels to 
more activity. The rich concentrated foods are generally to be avoided. Establish 
regular habits as to eating, resting, exercise and answer nature's call promptly when 
the desire occurs. The home and social life of patients should be as evenly tem- 
pered as possible with plenty of deviation from a monotonous course, yet nothing 
of an exciting nature. Plenty of outdoor exercise has a favorable influence. The 
daily emptying of the large bowel with as little irritation to the mucosa as possible 
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is what we are attempting to do and many ways may be tried. Among the most 
rational methods, is massage, enemas and non-irritating drugs. 

The massage is a valuable aid in many cases. Beginning in the right inguinal 
region, massage in the direction of the large bowel up, across and down, and to 
place of starting. This must necessarily be very light in some cases at first, but by 
careful manipulation deep massage may be given. The patient may be taught to 
massage her own abdomen either with her hands or by the use of a round iron ball 
weighing 4 to 5 Ibs. The doctor, as well as the patient, will often be surprised at the 
amount of relief thus afforded. 

The enema of normal saline solution or saline solution with the addition of 
sodium bicarbonate in about the same proportion will aid greatly in clearing the 
colon of mucus. This should be given very slowly with hips well elevated in order 
to get the water as high in the colon as possible. It has been proven that a colon 
tube cannot be passed more than 6 or 8 inches into the bowel, more than about 
once in twenty times unless a sigmoidoscope is used, therefore a short tube is just 
about as good as a long one. The enemas are best given in the evening. Every 
evening for a few days, then every other evening for a week, and gradually reduce 
to once or twice a week. If from 4 to 8 oz. of olive oil is injected in the bowel and 
retained over night, it adds greatly to this treatment. Fecal masses, dry, hard and 
covered with mucus, will be washed out though the bowels have moved daily. 

When laxative drugs are used we should select one that is non-irritating, as 
an irritation of the intestines would aggravate the condition. Cascara sagrada, 
castor oil, mineral oil and comp. licorice powders are some of the drugs most often 
used. A good dose of castor oil daily is very efficacious in producing a thorough 
evacuation. The mineral oils such as Stanolax, Stanolind, American oil, Liquid 
Paraffins, ete., if rightly used will act nicely. These oils should be taken at least 30 
minutes before meals, and would better be taken an hour or more before the in- 
gestion of food. They should also be continued over some period of time, as they 
do not act as a purge but more as a lubricant. This treatment will not effect a cure 
in all cases, but if followed persistently over an extended period of time in conjunc- 
tion with an appropriate diet,‘will give much relief if not a cure. In speaking of a 
cure, we would mean not only relief when the treatment is being given but through- 
out the life of the individual. 

Nothnagel says: by putting patient to bed, emptying colon, and keeping it empty 
by giving such food as leaves no residue, as cream, a cure can be effected in six 
weeks. I fear that in many instances when the patient resumed his former life and 
habits the old complaint would return. 

Surgical relief offers no great inducements. Some surgeons recommend keep- 
ing the colon empty by colostomy, thus establishing an artificial anus. Others 
prefer appendicostomy and keep colon clean by daily washing until cured, then 
close. The trouble with these operations is that the suffering and inconvenience 
attending are almost equal to, if not greater than, the original condition. 

In bringing this paper before the society today, it is not done with an idea of 
“telling you something” or enlightening the physicians present, but more with the 
idea of gleaning from the discussion, the ideas and experiences of my colleagues 
that which will be helpful to me in my attempt to alleviate some of the pains and 
aches of humanity. 


ECZEMA AND DERMATITIS. 

W. J. Heimann, New York (Journal A. M. A., Jan. 13, 1917), argues for the 
identity of the two diseases, eczema and dermatitis. The designation of the former, 
he says, is defective, and would apply as well to herpes, pemphigus, or any other 
vesicular or bullous disease. It would be more rational to eliminate the term 
entirely, and to speak of dermatitis of known etiology on the one hand, and of 
unknown etiology on the other, the latter corresponding to what has hitherto been 
called eczma. Objectively the two diseases are indistinguishable, and, as he shows 
by his remarks on histopathology, they are alike microscopically. In terms of 
general pathology they represent, as the case may be, acute, subacute, or chronic 
catarrhal inflammation. 
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THE NURSE.* 
0. C. KLASS, M. D., Muskogee, Oklahoma 


The time has arrived when the practitioner of medicine, whether general or 
specialist, in his daily routine of work is, at times, compelled to employ and rely 
upon his nearest, and supposedly best informed and equipped, assistant, to carry 
out those methods, ideas, practices, ete., which those through years of personal 
experience, combined and associated with those of his colleagues of greater exper- 
ience and opportunity, to realize the acme of his desires, success, and satisfactory 
results with his clientele, The Nurse. 

The practitioner of today has become and is becoming more dependent upon 
this one, so-called, convenience, where practicable and obtainable, in seeking relief, 
as it were, from the minutiae of details being carried out with the patient, in the 
various and varied ailments of his patients. 

Conditions in our country have changed to the extent that all classes of people 
seek, where possible, the services of a nurse for the convenience as well as the satis- 
faction of having done for their sick all that possibly can be done, to obtain the 
best results possible. The question that confronts the medical profession today, 
growing rapidly and persistently, as in the lay trades, professions and business 
world, etc., is better service. 

Where the practitioner of yore, in the times of our parents and grand-parents, 
was required to undertake, as do some of our colleagues in the remotely rural dis- 
tricts, not only their sacred, difficult, tedious, professional tasks, but must also 
assume the role of cook, nurse, chamber maid, etc., in order to save lives, we in the 
better organized communities can unload these tasks upon the shoulders of the 
nurse, hoping, trusting and praying, at times, that part thereof, at least, will be 
executed according to our desires and instructions. 

In no country have Florence Nightingale’s ideals been more thoroughly and 
carefully studied, and the attempted scientific solution thereof, than in the United 
States. We are daily awakening to the necessity of such advanced ideas, as the 
demand is made and thrust upon us for so-called better service and better nurses. 

We find in foreign countries, as Germany and France, the domestics appearing 
in the capacity and role of nurses. In England a species of Sisterhood made up of 
applicants of the lower class has arisen. In Austria and many neighboring coun- 
tries we find the Catholic sisters and so-called domestics as nurses. In America, 
a new sense of interest and enthusiasm has been awakened in this work and to this 
noble calling, so that today we find young women from all walks and stations of 
life taking up the work. It’s not uncommon these days to find the sisters and 
daughters of the upper, refined classes entering training schools and completing 
their courses in order to follow professional nursing. 

As Dr. G. K. Dickinson of Jersey City so correctly and ably stated, “that the 
obvious result of a special profession with numerous intellectuals belonging to it, is 
that it should become idealized and the active ones in it in time should build on 
their ideals and endeavor to influence the main body.” Therefore our first duty 
and endeavor is to establish first-class, well equipped hospitals, with all modern, 
scientific equipment, then a comfortable, commodious, convenient home for the 
nurses. These hospitals should be manned with graduate nurses, in sufficient num- 
ber, who have had special instruction and training in the management of hospitals 
and conduct of training schools. 

As H. L. Bridges, St. Louis, so correctly states it: ““A hospital is an educational 
institution, or should be, existing for the purpose of socializing the individual and 
to train them (nurses) to make the necessary adjustments to their environments. 
Thus, a training school for nurses should be an educational institution, whose par- 
ticular function would be that of training properly qualified young women to cope 


*Read before the Muskogee County Medical Society, October 9, 1916. 
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adequately with the problems they will meet in their future work.” The vast 
majority of training schools exist for the mere purpose of supplying cheap nursing 
service for the hospital, and since few schools exist today with sufficient endow- 
ment to enable them to exist independent of a hospital corporation or that are con- 
trolled and supported by the state, therefore exists the difficulties in working out 
these problems for the nurses of the future. In some institutions nurses are no 
more than upper bedside servants or semi-aristocratic chamber maids. 


The prime object in establishing training schools was for the care of the sick in 
the hospital and home, in order that the physician and surgeon might have some 
one to intelligently observe his cases and carry out his instructions. The increased 
value thereof can be appreciated today by those who can and do avail themselves 
of these advantages {dentists, physicians), insurance companies (visiting nurses), 
clinics, and other associations for the teaching and attendance on the poorer classes. 
The nurse doing general practice has an irregular, uncertain employment and oft- 
times nothing to do, again after days and weeks of faithful service, receives only 
broken promises and no pay. It is stated as extremely rare for a nurse to be so pop- 
ular and having the clientele and good health as to bring her income to over $600 
or $700 annually, and often it is much less. 


The above mentioned allied associations give them steady employment with 
evenings and holidays off, summer vacations, with a regular stationary, steady em- 
ployment and salary, far exceeding the other. As a result of the above mentioned 
facts, together with so-called high standard of educative requirement with exten- 
sion of training term to three years, as demanded by some legislatures, and at the 
solicitation of some members of the nursing profession, we can see and understand 
the reason for so few young women applying to training school. Of course, the 
larger, well-equipped institutions with every convenience, comfort and entertain- 
ment, do not feel the pinch and continue to have good sized waiting lists, yet not 
as great as heretofore, but smaller institutions have few applications and difficulty 
in securing applicants. In many states laws have been enacted which effect to 
greater or lesser extent the sources from which nurses are acquired. If the nurses’ 
training school is what the name should imply—an educational institution—a cur- 
riculum should be instituted, according to the aims of the school or schools. A 
well regulated course that will bring the best possible results should be given. 

I have advocated and would like to see it put into practice in our city hospitals 
and throughout the country a separate and distinct course of study for probationers, 
juniors and seniors, which should include both didactic, laboratory and practical 
methods in all the most essential subjects for study. In a survey made by Miss 
Nutting for the United States Bureau of Education for the first year of nurses’ 
training, of 692 schools she found the time allotted to various subjects as follows: 
anatomy 8 to 72 hours, average 20 to 24; physiology 6 to 60 hours, average 20 to 
24 hours; bacteriology 2 to 40 hours, average less than 10; hygiene 2 to 24; dietetics 
5 to 40; materia-medica 10 to 60. So you see the great variance in time allotted 
to these subjects. 

I would suggest that the nurse in training be given the same course as the . 
medical student, eliminating the technical complicated matter. Anatomy, osteo- 
logy, bacteriology, physiology, materia-medica which should include poisons, 
antidotes, urinalysis, surgical sterilization and dressings, preparation of patient for 
operation, treatment of after complications, emergencies arising (collapse, hem- 
morrage, etc.), emergency care, obstetrics, preparation before and treatment after 
confinement, with care of baby. I would suggest a touch course to acquaint the 
nurse with progress of labor and presentation. Emergency treatment (hemorrhage, 
convulsions, ¢tc.) all before the doctor could arrive. Practice of medicine, such as 
symptoms, some complications, location of trouble and treatment, diseases of eye, 
ear, nose and throat, in practical superficial way, to give them an idea of care of 
injury from foreign body, etc., in emergency, also dentistry as relates to care of 
teeth. Diseases of women, so as to enable them to intelligently understand the 
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most essentials in the care of a woman during the menstrual and child bearing 
periods. Practical nursing, with a thorough practical course in cooking and prep- 
aration of food for different conditions and diseases. This is a muchly neglected, 
part of the training. Another important part is the teaching by precept, example 
and practical illustration, the nurses relation, respect, courtesy, and ever ready 
assistance to the doctor. The doctor should respect the nurse in her place and offer 
the utmost consideration and courtesy possible, and vice versa the nurse must re- 
spect the attending physician, and do all possible to assist him, never forgetting her 
obligation to him, by showing him the utmost courtesy, respect and consideration 
at all times, ever ready to listen, obey, and carry out his instructions to the letter, 
but never willing to criticize, scorn, disobey, ridicule to patient, friend or any one 
anything suggested, as nurses should be the pupils to be led by their superior 
advisors. 

It cannot be expected of nurses to acquire sufficient knowledge from observing, 
seeing, etc., alone, all that is so essential in her training, without explanation and 
instruction, but on the other hand, the demand and necessity today is for training 
and teaching the nurse at both bedside and in the lec — room, by means of prac- 
tical demonstrations. A nurse that comes on duty at 7 a. m. and works hard during 
the day to the point of tire or fatigue, cannot then be e rates sted to be able to study, 
comprehend and recollect the lectures and what they read evenings. Often on 
account of shortage in nurses, probationers, etc., after a hard day's work, some 
nurses are called and required to do extra duty on emergency cases, without proper 
rest. "The diet in some hospitals for nurses is very poor, improper in quantity, 
quality and preparation, which should always be the best of the most nutritious 
character that will supply the necessary elements to give nurses strength to follow 
their work. 

Then again, is it fair to the applicant probationer that enters training to use 
her as much as she is used as a convenience for the institution and to neglect so 
largely the bedside training? It often happens that many institutions which boast 
and pride themselves on the efficiency of their training school, leave such training 
to some subordinate nurse, inexperienced, while those paid for the purpose are 
seldom seen at the bedside, or pe rforming such duties. Again, errors occurring, 
whether grave or mild, instead of being remedied by precept and example, are too 
often rectified by severe disipline or reprimand. 


The hospital training schools that are really doing good and excellent work 
need keep up their work without intermission or excessive effort, yet they have not 
the means to build and equip nurses’ homes and give them homelike conveniences 
equivalent to those which they left, which in a way accounts for the difficulty in 
securing probationers. If poor quarters are provided without partial comforts, 
coupled with poor food, long hours of hard work, improper rest, recreation, ete., 
what can be expected of the outcome and outlook for the nurse? Look at the hos- 
pitals that graduate nurses physical wrecks, who succumb to diseases contracted 
while in training or, on account of their lessened resistance, succumb to disease 
contracted outside, after their exit from the training school. 


Nurses should be required to submit certificates of good health before admit- 
tance to training and receive regular, periodic examinations while in training and 
records kept thereof, by a physician competent to discover the slightest deviation 
from normal in her (nurse’s) physical condition, that can be remedied instanter, 
and her future health and existence spared and restored. Regular, well regulated 
hours for work, rest, recreation and study, should be instituted, carefully and sys- 
tematically carried out. 

Since the doctors are to be, and really are, the beneficiaries, so to speak, in the 
efficiency of nurses, it should stimulate them to avail themselves of the opportunity, 
and gladly, willingly accept the invitation to lecture to nurses in training, giving 
them the very best they know or can obtain from literature on their respective 
subjects, for the enlightenment of these knowledge-hungry pupils whom we expect 
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so much of and who come to our relief oftenest. Doctors accepting these lecture- 
ships should sift out the little, insignificant, uninteresting, unimportant matters 
and give to the class of nurses that which will prepare them best to cope with dis- 
ease, emergencies, as they arise, in case the nurse should be attending his patient. 
The doctor accepting these lectureships should be punctual in attendance at these 
lectures, as he, while feeling that the nurses do not appreciate his efforts, for the 
time being, and at times seemingly so, yet, he must forget that part and remember 
he is trying to do something for his own assistance, relief and comfort, at the same 
time for humanity's seeming ignorance, in- the care and treatment of disease. Con- 
ditions alter cases, I know, in doctors’ lives, and in case of emergency, he could not 
be expected to attend lectures, but instead of being seated in a chair with feet 
cocked on a table smoking a cigar or pipe, telling tales, jokes, or playing pitch, he 
could at some future time derive more comfort from a good enlightened nurse’s 
service than that obtained at the present time. 

If | had my say upon the requisites of nurses for graduation, I would exact 
three years of training, after and in such studies as enumerated before, and a good 
final examination, as some nurses have experienced who have been lectured and 
taught by me, the past 10 years, and if they gave satisfactory evidence then of 
their fitness, in both practical and theoretical qualifications and knowledge, then 
i would give them their certificates, otherwise they would become statuettes in 
the school in attempting to master the subjects allotted them. The matter of lec- 
turing to nurses, and giving them just any old thing and afterwards no tests of 
their knowledge, and just passing them on and giving them certificates, as a matter 
of form, and to advertise the school, is folly, ridiculous and criminal on your and 
their parts, as one mistake through her ignorance might cost you the life of your 
family or one of its members, not including malpractice procedures, etc. Be 
thorough, faithful, conscientious. : 

Some nurses (as a rule) feel they are the most enlightened, smartest humans, 
regarding human ailments known to man, and one ignorant nurse can do more harm 
than a thousand physicians could reconstruct. 

The demands of the public in various stations of life for trained and educated 
nurses has placed on foot a movement which I commend, of having nurses, of dif- 
ferent. qualifications, for people in the various financial stations of life. There has 
heen organized in New York, “The League to Promote the Legal Classification and 
Standardization of Nursing Service,” whose purpose is to promote the proper class- 
ification and standardization of nursing service. Dr. W. O. Stillman of Albany, 
N. Y., is its president. It is found that the laborer, clerk, farmer, mill or factory 
operative, artisan, shop or store worker, followers of trades, etc., constitute the 
greater part of our population and earn less—on an average of $12 to $15 weekly. 
It is therefore, evident that these people struggling to meet their expenses (rent, 
food, clothing,) for a family, often including dependent children, are financially 
unable to pay $25 to $30 a week to a graduate nurse and furnish her board, in case 
of sickness. These people are certainly entitled to as much consideration and care 
as others, but do not need or expect the elaborately trained nurse. It has been 
clearly demonstrated, that we must provide nurses for people by classifying them 
into about three standards or divisions, which should be regulated by legislation, 
in order to produce uniformity of standard and classification. 

It is desired that states pass laws requiring all nurses desiring to be officially 
and publicly recognized as competent in their classes, to take reasonable examina- 
tions in order to show their fitness for their work. 

The First Class: should include the two or three year hospital graduate who 
has been thoroughly, scientifically and especially well trained along elaborately 
prepared special lines, that commands the highest fees. 

The Second Class: who take a course of not less than six months to a year in a 
school that gives personal instruction, lectures and demonstrations in nursing, 
technic and practical bedside experience, that commands moderate fees for their 


service. 
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The Third Class: that receives a less complete course of instruction but that 
will meet the requirements of those who are to practice massage, become nurse 
maids, domestic self-educated nursing attendants, etc. 

All these should be required to follow a specially prescribed course calculated 
to meet their needs. These various classes of nurses should be required, as stated 
above, an examination, and he licensed by the state, as recommended by Stillman, 
through the department of education, but I would suggest and change it to the 
State Medical Examining Board, that had a graduate nurse as a member of the 
examining board. 

Stillman says: “We feel that the nursing of the sick which must meet condi- 
tions of poverty and semi-poverty, should not be open to exploitation in the inter- 
ests of trades unionism or any selfish money monoply.”” The examining board having 
charge of the examination of applicants, should be free of commercialism, and non- 
partisan in its interests. The needs of the masses of sick people should be consid- 
ered first, rather than that exclusive privileges be given any close corporation, 
institution, etc., at the expense of the sick. From the standpoint of morality and 
utility we must consider the humanitarian side of the nursing question, which 
seems and is more important that the professional one. In nursing matters a 
trades union attitude has apparently threatened to supercede considerations of 
humanity and all regard for practical financial limitations. This is the plain truth 
of conditions. 

In closing, let me advise, suggest and entreat, that you do your duty to the 
training school, hospital and its pupil inmates, who are preparing themselves as 
your assistants, solely to better the service. 


; FRACTURES. 

G. W. Hawley, Bridgeport, Conn. (Journal A. M. A., Feb. 10, 1917), says 
that the treatment of fractures is largely a mechanical problem and the methods 
may for many reasons seem to be antiquated. Even the method of applying 
weights to fractures of the femur would have, he says, a familiar look to some of 
the ancients. The advance that has taken place has largely been incident to the 
development of roentgenography and in the direction of technical and instrumental 
improvements in the operative treatment. The simple methods have not received 
the attention that is due them, and even in the operative methods, he says, the 
development has been in the direction of applied mechanics. One thing that Lane 
has emphatically demonstrated is that successful fracture operations are impos- 
sible without efficient instruments and technical dexterity in the handling of exposed 
tissues, hitherto unknown. Hawley says it is strange in this age of mechinery and 
instruments of precision to see so much dependence placed on the manual treat- 
ment of fractures. Hands. must vary in dexterity and even skilled hands become 
unsteady when fatigued. The element of unreliability is always present. When it 
comes to precision and uniformity, mechanical methods must supersede the manual 
as in any other work in which intelligent application of force is required. Formerly 
diagnosis of fractures had not the aid of the Roentgen ray, and the time is fast 
coming when their treatment will not be allowed without methods and apparatus 
for its use. The time is coming when patients will be treated almost exclusively in 
hospitals, and when it will be dangerous to undertake the treatment outside with- 
out complete scientific equipment. At the same time it will be necessary for the 
hospitals to pay more attention to fracture cases, and special training will be re- 
quired. Much unnecessary handling of broken limbs should be eliminated, thus 
saving needless suffering and increasing the activity of cure. There is no reason 
why a fracture patient entering the hospital should not at once be placed on a bed 
and in a splint permitting a roentgenogram. In the treatment of some 3,000 cases 
of fracture during the last seven years he has preached and practiced the immediate 
reduction and immobilization of fractures under ether, and during this time he has 
never cut or split a cast in anticipation of or on account of swelling, and he has 
successfully proved to himself that the mortality and suffering in fracture of the hip 
in old people is directly due to conservative treatment. 
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THROMBOPHLEBITIS.* 
P. P. NESBITT, M. D., Muskogee, Oklahoma 


The term thrombophlebitis is usually used to cover all cases of thrombus for- 
mation in the veins, although in some instances there is no phlebitis or inflamma- 
tion or infection of the veins. 

This condition occurs in the course of protracted illness, typhoid fever especi- 
ally, and is not a very infrequent complication of childbirth and surgical operations. 
In typhoid it usually develops about the fourth week. When it follows childbirth 
or surgical operation, it usually begins from the tenth to the twentieth day. 

Thrombophlebitis may occur in any vein, but usually develops in the lower 
extremeties or the pelvis. The long saphenous vein is the one most commonly af- 
fected, but the femoral and even the iliac may be involved. The process develops 
more frequently on the left side. This is due to the slower blood current caused by 
the left iliac vein being crossed and pressed upon by the rectum and right iliac art- 
ery. When the veins of the opposite side become involved also it may be caused by 
the process extending up the iliac vein to its junction with the iliac vein of that side, 
but usually the process extends along the superficial anastamosing veins. 

Two general classes are described, the infected and the non-infected. Some 
observers deny that there is a non-infected type but that all cases are due to infec- 
tion, though the infective focus may be very small and easily overlooked, as for 
instance; a small stitch abscess. Others assert that a clot sometimes forms in a 
vein as the result of mechanical injury to the vein sustained during the course of 
operative procedures or otherwise. This is especially liable to occur where a part 
of the veins of a plexus are removed, as in operations about the rectum or spermatic 
cord or where a part of the broad ligament is removed. 

By far the greater number of cases of thrombophlebitis are caused by infection, 
and any of the infective bacteria may be the causative factor. The infection may 
be from without the vein as in infected wounds or phlegmonous infections of the 
subcutaneous tissues. Here the infection invades first the surrounding tissues, 
then penetrates the successive coats of the vein until the intima is reached, then 
clot formation begins. Again the infection may be carried by the blood, bacteria 
or infected particles lodging in the veins where the intima has been injured or 
where the blood stream is sluggish. Under these conditions an infected clot forms 
and phlebitis occurs secondarily. 

Predisposing causes are varicose veins, prolonged rest in bed, weak circula- 
tion, and anemia. The pathology varies with the cause. In mechanical injury 
some of the cells of the intima become loosened and project into the lumen of the 
vein and act as the nucleus for the formation of a clot. When a vein becomes in- 
fected and inflamed the catalytic property of the intima is lost and clot formation 
results. When a thrombus that entirely closes a vein has formed, there is of course 
a stasis of blood above and below the clot. This results in gradual addition to the 
clot in both directions. Below the thrombus this may stop at the first anastamos- 
ing vein or it may continue throughout the lower length of the vein. Above the 
thrombus the clot formation continues until it reaches the point where the affected 
vein empties into a larger vein. 

The clot formation may stop here or the larger vein may become affected and 
a thrombus form in it, or the clot in the smaller vein may continue to form, pro- 
jecting into the blood stream of the larger vessel to such an extent that it finally is 
broken off to form an embolus. A thrombus may become infected and break down 
and be carried away wholly or in part. If these broken fragments are of consider- 
able size they form emboli, but if very small they remain in the circulation, causing 
pyemia or bactremia. A whole or a large part of the thrombus may become dis- 
lodged and be carried way to form a large embolus. If the thrombus does not 
become dislodged or broken down, blood vessels extend from the surrounding 


*Read before the Muskogee Academy of Medicine. 
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tissues through the walls of the vein and into the clot. Also blood vessels penetrate 
it from within the lumen of the vein and a part or all of it be absorbed, opening the 
vessel again. The remaining part undergoes fibrous changes, becoming firmly 
attached to the vessel wall, or there may be a deposit of calcimen salts forming a 
phlebolith. 

A thrombotic vein, if near the surface, can be felt as a hard tender cords 
Around the vein and in the area drained by it the tissues become swollen and in- 
filtrated. If the process involves the veins of the pelvis and the lower extremity, 
the lymph circulation is interfered with and the thigh becomes infiltrated with 
lymph, giving the swollen white glistening appearance to the condition commonly 
known as “milk leg.” Below the knee and in other locations the swelling is due to 
serum in the tissues as in ordinary edema. Usually the skin is not discolored, but 
if the infection is severe the surrounding tissues may become indurated and phleg- 
monous and the skin is reddened or of a purplish color. The infected clot may 
cause a local abscess, sometimes a number of these appear. If located in the peri- 
toneal cavity, a septic thrombus may open through the walls of the vein, causing a 
general peritonitis or a walled off abscess. 

The symptoms of thrombophlebitis are pain, rise of temperature and pulse, 
and swelling. The pain is usually persistent and not very intense. It is felt in the 
pelvis, the groin, the popliteal space, or the calf, depending on the location of the 
thrombus. Sometimes the whole affected area is quite painful. The onset is some- 
times marked by a chill and rapid rise of temperature, but more often there is no 
chill and the temperature rises gradually. Except in those cases accompained by a 
severe cellulitis the fever is not high, rarely above 102, and is usually very irregular. 
The pulse is usually rapid as compared to the rise in temperature. The swelling 
begins in a few hours after the pain and fever and varies with the size and number 
of veins affected. 

Diagnosis is usually easy. Sometimes when the process begins in the veins of 
the pelvis or the deep veins of the thigh, it is hard at first to differentiate from other 
forms of infection, but when the condition is fully developed, it is almost impos- 
sible to mistake for any other condition. 

The course of the disease varies with the size and number of vessels involved, 
the severity of the infection, the condition of the patient, and the treatment. 
The pain and fever usually disappear in from ten days to three weeks, but the swell- 
ing persists for months or may even be permanent. 


Complications are embolism, abscess formation, pyemia, and gangrene. Em- 
bolism is the most frequent and most feared complication. If the clot comes from 
the lower extremity or the pelvis, it passes up through the vena cava, through the 
right heart and lodges in the pulmonary artery or one of its branches. The result 
depends on the size and condition of the clot, small particles if sterile lodging in the 
smaller branches will cause small infarcts which may cause no special symptoms. 
If these small particles are infective, the infarcted area becomes infected and an 
abscess results. If there are a number of these in the lungs, a serious or even fata] 
septicemia may result. If the embolus occurs in a large branch of the pulmonary 
artery, it shuts off the blood supply to the part of the lung supplied by this branch. 
The immediate result of this is a profound collapse, the symptoms of which are 
pain in the chest, weak irregular pulse, cyanosis, and dyspnoe. If the patient rallies, 
the affected part of the lung becomes consolidated. It may later undergo fibrous 
degeneration, or collateral circulation be established and it clear up as an ordinary 
pneumonia, or if the clot is septic the whole affected part may break down, forming 
an abscess. 

Gangrene in the affected extremity is not a very common complication. If the 
process spreads through the tissues and involves the arteries so that the blood 
supply is cut off, a dry gangrene results. If all the veins are stopped by thrombi, 
the return circulation is cut off and a moist gangrene results. The condition lead- 
ing to pyemia was considered under the head of pathology. 
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When a thrombus forms in the splanchnic veins and becomes detached, it is 
carried through the portal vein and forms an embolus in the liver, resulting in 
infarcts or abscess formation, depending on whether or not the clot is septic. 

In uncomplicated cases of thrombophlebitis the only annoying after effect is 
the swelling of the affected limb caused by the imperfect return circulation. This 
is usually troublesome for several months or years, the limb becoming swollen and 
painful when the patient is on his feet for any considerable length of time. In com- 
plicated cases the after effect depends of course on the nature and severity of the 
complication. 

The prognosis in uncomplicated cases is good as to life, and completere covery 
after a variable length of time is the rule. Treatment resolves itself into phrophy- 
laxis, treatment of the condition itself, treatment of complications and after treat- 
ment. Probably the great majority of cases of thrombophlebitis that occur are, 
with our present knowledge, unavoidable. But I feel that by more care many of 
the cases could be prevented. This care would include special efforts to avoid 
injuring veins during operations by hemostats or by avoidable rough handling. 
Extra efforts to avoid infections in surgical and obstetric cases. Efficient drainage 
of infected cases, including infected wounds and stitch abscess. Bandaging the 
limbs of patient with varicose veins during their confinement to bed. Elevating 
the limbs for a part of the day in those patients who are weakened by prolonged 
illness or severe surgical or obstetrical conditions. Circulatory stimulants when 
needed. Proper food and tonics to build up the blood of those patients with anemia 
from loss of blood or the result of disease. Keeping the lower bowel emptied to 
prevent pressure on the iliac vein. 

Treatment of the condition itself consists of absolute rest in bed with the af- 
fected limb elevated, the avoidance of movement or massage of the limb, moist or 
dry hot applications over the painful areas. An anodyne may be necessary to 
relieve the pain, especially at night if it prevents sleeping. 

Some writers advise that the limb be lowered to the level of the body for a 
part of the time each day, but personally I do not see the advantage or necessity of 
this and it means an increased amount of handling that increases the danger of 
embolism. Some advise that the limb be covered with absorbent cotton and a 
loose bandage put on over this, but I fail to see how this is of any advantage. If 
the veins of the affected limb are varicosed, the application of a bandage snug 
enough to support them might be of value to prevent extension of the process, but 
ordinarily the elevation of the limb will be all that is necessary. Opening the vein 
and removing the clot has been done, but it has never been accepted as a routine 
treatment. 

When lung embolism occurs and is not immediately fatal, the indications are 
to relieve the pain, the circulatory depression, and the dyspnoe. A small dose of 
morphine hypodermically is best to relieve the pain. Atropine or champhor hypo- 
dermically is best to stimulate the heart, and oxygen inhalations are best to relieve 
the dyspnoe and cyanosis. 

If abscesses form, it may be necessary to drain, but if they are small and can- 
not be definitely located, it is best to wait and see if they will not be cared for by 
the system. When an abscess forms around a septic thrombus it should be opened 
as soon as it can be determined that pus is present. 

When gangrene develops in the limb, amputation should be done at once, and 
even then it will usually be unavailing. 

Pyemia and septicemia should be treated the same as when they develop from 
any other condition. 

After treatment consists of keeping the patient in bed at complete rest for at 
least two weeks after pain and fever have disappeared. Building up the general 
health by proper food and tonics and by proper regulated exercise. The limb nearly 
always requires support for some time after the patient begins to walk, as otherwise 
it will swell and become painful when he is on his feet. This support can be fur- 
nished by bandaging or wearing elastic stockings. 
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THE FALLACY OF FUMIGATION.—THE ABUSE OF TINCTURE OF 
IODINE.—ALCOHOL NOT AN ANTIDOTE TO PHENOL.* 


CHAS. W. HEITZMAN, M. D., Muskogee, Oklahoma 


The first subject I wish to present for your consideration tonight is that of 
fumigation. As far back as we have any record man has always sought to destroy 
the action of disease by some sort of purification. Early history tells us of the 
purification by fire and smoke. We still agree that fire is a great purificator either 
in itself or by the steam generated by its agency. The smoke or fumes generated 
by the use of various agents have been and are still used as a method of fumigating 
the rooms that have been occupied by diseased persons and also the clothing and 
room furnishings. Sulphur has long headed the list of such so-called disinfectants. 
This agent can be dismissed with just one thought, for we all know that in order to 
be effective the sulphur dioxide gas generated must greatly exceed 4 per cent. A 
4 per cent sulphur dioxide gas extinguishes fire. The ordinary method used in sul- 
phur fumigation is to burn the sulphur in the room to be disinfected. It can readily 
be seen that if all the sulphur is consumed that we have not generated a 4 per cent 
gas and if it is not consumed the same condition prevails as above stated, this per cent 
of gas being fatal to burning flame. This to my mind is sufficient reason to elimin- 
ate sulphur as a fumigant by the methods that are at present emvloyed. The next 
and perhaps the most popular disinfectant is formaldehyde. The International 
Congress on Hygiene and Demography that met in Washington, D. C., during the 
year 1912, arrived at the conclusion that disease is almost invariably conveyed by 
contagion, and not by infection, that is to say, by contact, either direct or indirect 
with a patient suffering from the disease in question. The method of direct infec- 
tion is obvious; indirect infection is caused mainly by the inhalation of dust acting 
as a vehicle for the pathogenic organisms diffused by an infected person. This 
conclusion, in conjunction with the appointment of a joint committee of this Con- 
gress and of the International Congress of Applied Chemistry with the object of 
defining a simple method of testing disinfectants, may have a far reaching effect on 
the health of the nation. At first sight the appointment of a joint committee might 
appear to be of little more than academic interest. Such, however, is not the case. 
At the present time in this country, so far as I know, there is no accepted method 
of controlling the sale and manufacture of disinfectants, and the result is the use 
of many preparations which are disinfectants in name only. When once a workable 
test has been decided upon this abuse will come to a speedy end, and the users of 
disinfectants will be able to assure themselves in advance that the preparations 
which they employ are capable of performing the work required of them. An illus- 
tration of the unsatisfactory conditions of disinfection in this country may be found 
in the practice of fumigation by means of formaldehyde. Contrary to the generally 
accepted notion as to the use of formaldeliyde for fumigating rooms, this disinfec- 
tant does not act in the form of a vapor or gas; in practice, it is dissolved in the 
minute droplets which result from the condensation of steam, in the absence of 
which formaldehyde has no bactericidal action whatever. Water will take up in 
solution forty per cent of formaldehyde gas, in which form it is known officially in 
the United States Pharmacopaeia as “formaldehyde solution,” the Rideal-W alker 
coefficient of which is 0.3, i. e., it has about one-third the efficiency of pure carbolic 
acid. If we take one part of carbolic acid in twenty parts of water as our standard 
of efficiency, to prepare a solution of formaldehyde capable of doing the same work, 
one part must be mixed with six parts of water. 


We now see the difficulty of obtaining uniformly trustworthy results when 
working with formaldehyde. If too much steam is admitted into the chamber the 
ultimate dilution produced may be too weak, and if too little steam is admitted, 
part of the formaldehyde will be unavailable, i. e., it will remain in the gaseous 
form, which, as already explained, has no bactericidal action. Compare with this 


*Read before the Muskogee Academy of Medicine 
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the ease and accuracy with which a standardized disinfectant can be prepared and 
applied in the form of a fine spray. 

The British Medical Journal for November 3, 1894, referring to the disinfec- 
tion of rooms by fumigation, stated: “On the ground even of economy there is no 
comparison between this obsolete process and a disinfectant spray; and while cases 
of renewed house infection are familiar to almost every medical officer in this 
country, we have Dr. Dujardin-Beaumetz’s authority for saying that where the 
disinfectant spray has been introduced they are practically unknown in France.” 


II. The Abuse of Tincture of Iodine. 


It is obvious that the dressing of a recent infected and suppurating wound 
ought not to be the same as that of one in process of rapid cicatrization; in the for- 
mer case an energetic antiseptic action is required, which, in the latter, could do 
only harm. Nigay (Journal de medecine de Paris, April, 1916) has noticed a custom 
among dressers of using a routine procedure of: (1) cleansing; (2) two or three ap- 
plications of a ten per cent iodine solution; (3) application of a dry compress. Such 
a routine may injure the fine cellular layer which is at the basis of cicatrization, 
and iodine in such strength may even destroy the healthy epidermis, or cause a 
patch of eczema, especially if it is not freshly prepared and hydriodic acid has 
formed. Nigay remarks that this acid may be destroyed by adding one per cent 
of iodic acid (HiOs ), which in the presence of hydriodic acid, forms iodine and 
water. The addition of four per cent of potassium iodide will also destroy the irrita- 
ting acid. The ninety-five per cent alcohol of the tincture is, according to Nigay, 
too irritating to be applied to a healing wound; its great affinity for water dehy- 
drates the cells and coagulates albumin. Reclus never used an iodine preparation 
stronger than one in fifteen of aleohol—about the strength of the U.S. P. tincture 

and always insisted on a fresh preparation. Nigay thinks that even this formula 
of Reclus may cause damage if used too freely, and he has seen many wounds 
which were doing badly under its application, heal beautifully after it was stopped. 

The final application of a dry dressing, according to the writer, is a mistake, 
as it is almost invariably too tight, and when removed with the speed required in 
military hospitals, generally takes with it an important layer of reconstructed 
tissue. Nigay’s own method of treating wounds comprises irrigation, without 
pressure, gentle wiping with a dry compress and the application of an ointment. 

Nigay uses a four per cent salol ointment or even sterilized petrolatum alone. 
Such treatment, he says, has proved much more efficacious in his hands than that 
of the indiscriminate application of tincture of iodine, a precious agent indeed, but 
not to be used without care and discretion. 


III. Alcohol Not an Antidote to Phenol. 


Martin I. Wilbert, of the Public Health Service, in the Public Health Reports 
for April 28, 1916, makes some valuable comments on the widespread belief in 
alcohol as an antidote to phenol poisoning, and the studious avoidance of it as a 
diluent for phenol when used as an antiseptic or disinfectant. The belief in alcohol 
as an antidote, he says, is growing, but it is based upon erroneous reasoning. Wil- 
bert recalls that Dr. A. M. Phelps in the New York Medical Journal for January 
14, 1899, was probably the first to call attention in print to the antagonism of 
alcohol to phenol; he cited the experiment of Dr. Seneca D. Powell, who was accus- 
tomed to rinse his hands, alternately in phenol and alcohol, as a demonstration to 
his classes at the Post-Graduate School. Powell, misunderstanding the signific- 
ance of this experiment, illogically announced that a similar action would take place 
in the stomach, in other words, alcohol would be found to be an antidote to phenol. 
Since then, the same error has crept into many publications, it was even suggested 
by Williams (Druggists’ Circular, March, 1900) that a mixture of the two liquids 
would make a safe and excellent household preparation. The dangerous mistake 
has now become embodied in the laws of several states drawn to restrict the sale 
of carbolic acid. 
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The same line of reasoning has led to another error, equally absurd, but not 
dangerous, that mixtures of alcohol and phenol are less efficient as disinfectants. 
Again it was in the New York Medical Journal for March 6, 1909, that the anti- 
dotal power was first questioned. Dr. E. R. Zemp (lococitato) observed that no 
chemical action took place when the two drugs were brought together; the carbolic 
acid was simply diluted, hence its caustic power was diminished. Macht (Johns 
Hopkins Hospital Bulletin, XXVI, 1915) demonstrated that the internal use of 
alcohol in phenol poisoning might be unfavorable. He found that the influence of 
alcohol depended on the time of administration; if given at once, it might actually 
hasten death. On the other hand, he found that an animal previously intoxicated 
with alcohol could withstand better the effects of phenol taken afterward. 


Recent experiments undertaken by the Public Health Service clearly show 
that ethyl alcohol in the presence of water has no appreciable influence on the tox- 
icity or on the germicidal properties of phenol, and that, therefore, it may be 
advantageously used as a solvent, alone or in mixtures, to promote the solubility 
of phenol in water for use as a germicide or disinfectant. In the presence of water 
both alcohol and glycerin are practically inert so far as any detoxicating action is 
concerned. The results noted suggest the f fallacy of enacting legislation designed 
to promote the sale of mixtures of phenol and alcohol under the impression that 
ethyl alcohol will serve as a detoxicant to phenol. 


The experimental work clearly showed that the addition of ethyl alcohol to 
phenol not only increased the solubility of phenol in water, but also increased rather 
than diminished the antiseptic value of the resulting solution. Ethyl! alcohol can 
be used to advantage as a substitute for glycerin in making antiseptic solutions of 
phenol. 

The experiments with animals proved that the addition of ethyl alcohol to 
solutions of phenol in water does not, in any way, inhibit the toxic action of phenol, 
but rather tends to facilitate absorption and thus hasten desth. 


References: New York Medical Journal, issues October 19, 1912, and May 20, 191 


SYPHILITIC LESIONS. 


A. L. Fisher, San Francisco (Journal A. M. A., Feb. 3, 1917), calls attention 
to the fact that there is a considerable number of syphilitic cases simulating tuber- 
culosis and other bone and joint iesions that escape recognition, and, second, that 
there is a considerable number of cases of bone and joint syphilis that give negative 
Wassermann reactions. He has seen at least eighteen cases of these, some of them 
unmistakable syphilis, within the last year or two. Of the second group, the larger 
one numerically, the lesions were in and about the joints rather than in the shafts 
of the bone. Many of the patients had been in institutions or hospitals where their 
disease had been regarded as tuberculous and treated accordingly. Five cases 
selected at random are reported in the paper. He asks why we get so many nega- 
tive Wassermann reactions in bone syphilis. The percentage cannot be given 
exactly, but it seems at least 10 per cent. Another point that these cases emphasize 
is that fixation of syphilitic joints neither gives relief nor aids in the cure. Still 
another point is the large per cent. of children in these cases, eight out of eighteen 
or really eight out of fourteen under 10 years of age, quite a contrast to the ordinary 
teaching that syphilitic joints are not common in childhood. Another question 
that comes up is, what we are to consider as the most reliable test of syphilis? In 
his opinion it is unquestionably the therapeutic test, and he believes that this 
should never or almost never be omitted in trying to arrive at a conclusion regard- 
ing the nature of a chronic joint infection. 
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STRICTURE OF THE BOWEL. 
A. A. WILL, M. D., Oklahoma City, Okla. 


Stricture of the rectum and large bowel should be defined as any condition 
which produces a narrowing of the lumen of the gut; with this definition in mind we 
are able to have a clearer understanding of the etiology, pathology, and treatment 
of this condition. 

For many years the causes given by most authors and writers have been syph- 
ilis, malignancy, infection, injuries, etc. 

Syphilis is given as the cause in a large percentage of cases, and this teac hing 
has been one of the bug-bears that men doing any work in the intestinal tract have 
been confronted with, for the simple reason that syphilis considered as the cause 
per se has led us estray in our prognosis and treatment. 


Kelsey and some others have discarded syphilis as the etiological factor and 
prefer to consider chronic proctitis as the pathology where no other cause is dis- 
covered. Kelsey in his article points out that in pyloric stenosis and stricture of 
appendix that we see very often in operating, syphilis is considered as an infrequent 
cause. 

Stricture of the gut may be divided for convenience of study into annular, 
valvular, and tubular. The annular form is usually found low down in the rectum 
and as a rule due to the contraction of a few fibers of the lavator muscle or the cir- 
cular muscular fibers of the bowel. This contraction usually takes place above some 
ulceration of the mucous membrane. The contraction of fibers of the muscle of the 
intestinal wall to my mind explains some of the so-called spasmodic strictures. The 
spasmodic or simple circular stricture usually disappears when the irritating ulcer 
or the opening of the fistulas tract is healed. Circular stricture also follows at times 
the unsuccessful Whitehead operation for piles, due of course to the scar formation. 


The valvular form is caused by an encroachment upon the lumen of the bowel. 
This may be either localized ulceration due to traumatism infection, syphilis or 
malignancy within the lumen of the bowel. Pressure from without the lumen such 
as ovarian or tubal abscess and growth in the abdominal or pelvic cavity. 


Tubular form of stricture, the one which is most often seen in the hospitals 
and dispensaries, gives us the greatest amount of concern as to the prognosis and 
treatment; the prognosis is always bad and the treatment of this condtion is doubly 
hard on account of the hazy idea of the primary cause. 


Two per cent of the tubular stricture are congenital, four per cent are due to 
traumatism, under traumatism as a cause must necessarily be included the use of 
caustics and also those due to faulty technic in our operations for piles and fistula. 


Gant's table shows that about 50 per cent of his cases were syphilitic. Cripp’s 
statistics, in 70 cases, 13 of them were duc to syphilis, 30 unassigned, the balance 
being distributed to other common causes. More recent statistics will show that 
more cases are due to syphilis, as our laboratory methods have improved very 
much in the last decade. From all the reports I have been able to read I am of the 
opinion that at least a large percentage of stricture, more especially tubular form, 
are due to syphilis, with secondary infection and ulceration. 


The generous blood supply of the mucous and submucous coat of the large 
intestine and especially the rectum, and the fact that the spirochete attacks the 
vessel walls both early and late in syphilis, almost convinces me that if syphilis is 
not the predominating cause it should always be taken into consideration. 


The main indications in the treatment of stricture of the rectum are to reduce 
inflammation, induration, ulceration and to enlarge the constructed part of the 
bowel to such extent that the sufferer may defecate without pain or strain. 


First the diet should be regulated so that the smallest amount of residue possi- 
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ble reaches the colon. Laxatives such as mineral waters and mineral oils will give 
the best results where laxatives are indicated. Injections of oil above the stricture 
are always valuable where there is an obstipation or inpaction. 

The annular stricture is the simplest and usually responds to simple dilation 
after the cause is removed. The valvular form due to pressure from without the 
lumen of the bowel yields readily when the pressure is removed. 

In outlining the management of a tubular stricture the surgeon is confronted 
with one of the’ very serious and most unsatisfactory conditions he has to deal with 
in his practice. First he must decide, and here all our laboratory facilities are 
utilized, whether he is dealing with a purely syphilitic or syphilis combined with a 
secondary infection with the resulting scar tissue due to the simple ulceration. 

Next, and not the least important, he must exclude malignancy if his prognosis 
be favorable. 

A number of the proctologists consider any growth or ulceration of the bowel 
which involves the mucous and submucous membrane and down to the muscular 
coat as malignant, and treated as such, until the laboratory has proven it to be 
benign. 

This seems to be and is excellent advice if we are able to follow it, but it is 
very difficult to advise a resection of a rectum when a positive Wassermann is 
found, although our clinical diagnosis of cancer seems positive. 


Conclusions. The diagnosis should be confirmed by the laboratory. Uf the 
Wassermann is positive, antisyphilitic treatment should be instituted and pushed to 
the limit for a period not exceeding six weeks, during this period simple dilation 
can be carried out with soft rubber bougies. 

After treatment has been carried out as suggested with no change in caliber 
of stricture, then I believe a resection of the diseased portion can be advised and 
should be done in all cases. Under the improved technique of the Mayos and 
others the operation is fairly simple and curative. 


BONE WORK UNDER LOCAL ANESTHESIA. 
W. W. JACKSON, M. D., Vinita, Okia. 
Case Report. 


Mr. G., age 42. On March 25 was thrown while attempting to board a freight- 
train, from which he sustained a comminuted fracture of the left clavicle at the 
junction of the outer and middle third, with about one and one-half inches of dis- 
placement. 

Thirty-six hours later it was immobilized with a two inch plate and three 
screws. The anesthetic used was 1-6 of | per cent novocain with four drops of 
adrenalin to the ounce, with a preliminary hypodermic of 1-6 grain morphine one- 
half hour before the operation was started. 

The external half of the clavicle, including all of the external articulation, was 
exposed. No step of the procedure caused pain, except the approximation of the 
fragments by the clamp, when the patient complained of a dragging pain which 
ceased as soon as the traction was discontinued. 


The advantages of doing this sort of work without the use of a genera] anaes- 
thetic are too apparent to warrant discussion. 
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PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY. 
DR. A. A. WILL, Pres. DR. LEILA E. ANDREWS, Sec. 
Oklahoma City, March 19, 1917. 


Case 1. Thoracic Actinomycosis. Drs. Reed and Moorman presented 
a large, well developed man, aged 40, a cotton buyer and gin operator, who 
came for relief of pain and swelling in the right chest. Family history unimportant. 
Past history negative except one period of indigestion relieved by a short stay 
at Mineral Wells, Texas. Habits good. 

Present illness: Two years ago he had pain in the right side and back following 
a strain from lifting. This gradually subsided after a period of weeks and was given 
no further thought until last September when he experienced a similar pain following 
another strain. This time the pain continued with the development of fever and 
prostration. On October 16, 1916, the right pleural sac was opened with resection 
of ribs in post axillary line, and a quantity of pus evacuated. Nothing is known of 
the character of this pus except that patient states that it had a very offensive odor. 
Drainage ceased in about six weeks and the incision closed. 

On December 11, 1916, the patient first entered St. Anthony’s Hospital and a 
physicial examination revealed the following: A large, well nourished man, show- 
ing moderate loss of flesh. Temperature 99.5, pulse 120, resp. 20, blood pressure 
5. 160, D. 80. Examination otherwise negative except recent scar at point of resec- 
tion of rib. A brawny swelling of the right anterior chest wall extending from the 
axilla to the median line and from the fourth rib to the costal margin. At this time 
there was dullness at the base of right lung, especially posteriorly, with marked 
limitation of excursion. This condition gradually grew worse with increasing pain 
of a peculiar drawing nature, and a daily rise of temperature, 99.5 to 100. An X-ray 
at this time revealed nothing except a high position of the diaphragm on the right 
side, thus ruling out intrathoracic accumulations. The blood picture was negative 
except a slight leukocytosis. Wassermann negative, tuberculin tests negative. 


With no definite diagnosis, on January 23rd we decided to search for pus below 
the diaphragm. With full anesthesia after an unsuccessful search with a needle, 
an incision was made just below the right costal margin where the tissues were 
found greatly thickened and indurated. Just when the search seemed hopeless a 
small fluctuating mass was discovered high up on the inner thoracic wall. This was 
incised and some necrotic tissure obtained. On February 8th a second incision 
drained a similar sac external to the ribs directly above the first one with similar 
findings. Necrotic material from the abscess cavity and sections from the indu- 
rated chest wall were sent to Laboratory. All laboratory studies proved negative 
until on February 16th a third incision became necessary over the lower sternum. 
With this incision there was an immediate discharge of -us containing many grey- 
ish granules about the size of a mustard seed. These granules proved to be charac- 
teristic of actinomycosis and a pure culture was obtained in the laboratory, which 
gave typical microscopic findings. 

Immediately the patient was placed on enormous doses of chemically tested 
potassium iodide (ninety grains in a glass of milk followed by a pint of hot water 
three times a day) and immediately he began to improve. 

Following Ochsner’s plan the K. 1. was given for three or four days in succes- 
sion and then discontinued for one week during which time he was given arsenious 
acid 1-50 of a grain three times a day. 

Because of a slight extension of the swelling upward a fourth incision was made 
on March 26th. 

Since the K. I. was started there has been marked improvement in the patient's 
general condition, a corresponding reduction of temperature and pulse. However, 
with every round of potassium iodide there sees to be a reaction with increase in 
pain and in the amount of discharge and a rise in temperature and pulse. 
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The laboratory produced a vaccine from the fragments of the branching para- 
site, which is now being administered. The progress of the case seems very satis- 
factory and though it would be contrary to the usual course of such cases, we are 
hoping that this one may recover. 

This interesting and instructive case was fully discussed. The laboratory find- 
ings will be given in detail in the next issue of the Journal. 


Case 2. Unreduced Dislocation of Shoulder. Shown by Dr. 5S. R. Cunning- 
ham. Man sustained injury to shoulder last October. Came into hospital early 
this month when an X-ray of shoulder joint revealed the anterior dislocation of the 
head of the humerus. An incision was made down onto the joint, and the head 
removed from its false position and placed into the normal position. Passive mo- 
tion was begun on third day, and today shows a good result. 


Case 3. Injury to Scrotum and Urethra by fall astride a heavy plank. This 
man showed a severe and extensive injury with extravasation of urine and blood 
into the surrounding tissues. The case was shown after the final plastic work had 
been done on the urethra and perineum. A good result was obtained. 


These cases brought out a good discussion. 


ECZEMA. 


Eczema of external origin and its relationship to dermatitis, based on a study 
of 36,996 dermatologic cases, of which 6,453 were classed as eczema, is the subject 
of an article by F. C. Knowles, Philadelphia (Journal A. M. A., Jan. 13, 1917), in 
which he argues for the identity of the two conditions eczema and dermatitis. The 
cases used were classed as ‘eczema because of their chronicity as to course, lasting 
over weeks and months, though most of them were exceedingly acute in their clini- 
cal appearance. Hundreds of other cases were diagnosed as dermatitis in the same 
hospital, especially those attributable to plant poisoning or acute irritants in which 
the outbreak ran a rapid course to recovery. Eczema as studied may be conven- 
iently divided into three classes: those of parasitic origin, those from external irri- 
tants, exclusive of occupation, and trade eczemas. Many excellent observers have 
studied the parasitology. There is no definite evidence that organisms in or on 
the skin are causal of eczema. though cocci no doubt have a decided influence in 
causing secondary lesions and complications. The parasitology of the disease is 
summed up in the statement that the majority of dermatologists do not regard 
eczema as parasitic or due to any specific organism, but the belief is general that 
bacteria may play an important part in the evolution of the lesions. Eczema of 
external origin, exclusive of occupation, may be produced by any irritant in a sus- 
ceptible person, or by prolonged or frequent exposures to an irritating factor in 
those predisposed. We are all familiar with the many factors which cause an out- 
break; such as iodoform, hair dyes, dyed fur and cosmetics. Numerous cases of 
these and other causal factors involved are familiar to us, especially in the cos- 
metics, etc. Trade eczemas form the subject for many articles. In a former publi- 
cation referred to by the author, twenty-nine different trade groups were tabulated, 
in which various irritants were causative, in house workers, laborers, woodworkers, 
photographers, printers, painters, etc. Nomenclature, Knowles says, is one of the 
greatest faults of dermatology. There is no more chaotic subject than that of 
exactly what eczema is, and the dividing line between this affection and dermatitis. 
A number of authorities are quoted expressing the opinion that eczema is a simple 
dermatitis, and the study of hundreds of cases with a perusal of the literature forces 
the conclusion that it is practically impossible to distinguish between dermatitis 
and eczema of external causation. If the outbreak is caused by certain irritants 
such as plants, we call it dermatitis, if by certain other irritants, eczema. If of 
short duration and known cause we call it dentnatitis, if of long duration, we call it 
eczema. The clinical feature may be the same in both. 
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A STUDY OF NATIONAL DEFENSE AND MEDICAL PREPAREDNESS 


Medical Preparedness. 


Under existing conditions it is desirable that every physician as well as every 
other loyal citizen of America should be prepared to render active service to the 
Federal Government, remembering that the protection afforded by the Govern- 
ment has made it possible for its citizens to enjoy liberty, peace and prosperity. 

The avenue through which the most effective service can be rendered by mem- 
bers of the medical profession have taken definite and concrete form. Briefly, the 
plan is that all medical activities should cooperate with the Council of National 
Defense. It would seem desirable at this time to state explicitly just what the 
Council of National Defense and its various agencies are. 

The Council of National Defense was created by Act of Congress, August 29th, 
1916. 

“Sec. 2. That a Council of National Defense is hereby established, 
for the coordination of industries and resources for the national security 
and welfare, to consist of the Secretary of War, the Secretary of the Navy, 
the Secretary of the Interior, the Secretary of Agriculture, the Secretary of 
Commerce, and the Secretary of Labor. 

That the Council of National Defense shall nominate to the President. 
and the President shali appoint, an advisory commission, consisting of not 
more than seven persons, each of whom shall have special knowledge of 
some industry, public utility, or the develoy ment of some natural re- 
source, or be otherwise specially qualified, in the opinion of the council, 
for the performance of the duties hereinafter provided. * 4 

That the Council of National Defense shall adopt rules and regula- 
tions for the conduct of its work, which rules and regulations shall be sub- 
ject to the approval of the President, and shall provide for the work of the 
advisory commission to the end that the special knowledge of such com- 
mission may be developed by suitable investigation, research, and inquiry 
and made available in conference and report for the use of the council: 
and the council may organize subordinate bodies for its assistance in special 
investigations, either by the employment of experts or by the creation of 
committees of specially qualified persons to serve without compensation, 
but to direct the investigations of experts so employed.” 

A committee of distinguished physicians was asked to present to the President, 
names of medical men suitable for membership on the advisory commission. Dr. 
Franklin H. Martin of Chicago was selected Chairman. 

The following statement was issued by President Wilson on the night of Octo- 
ber 11, 1916, in announcing his appointment of the civilian advisory members of the 
Council of National Defense: . 

“The Council of National Defense has been created because the Con- 
gress has realized that the country is best prepared for war when thor- 
oughly prepared for peace. From an econcmic point of view there is now 
very little difference between the machinery required for commercial 
efficiency and that required for military purposes. 

In both cases the whole industrial mechanism must be organized in 
the most effective way. Upon this conception of the national welfare the 
council is organized in the words of the act for ‘the creation of relations 
which will render possible in time of need the immediate concentration 
and utilization of the resources of the nation.’ 

The organization of the council likewise opens up a new and direct 
channel of communication and cooperation between business and scientific 
men and all departments of the government, and it is hoped that it will in 
addition become a rallying point for civic bodies working for the national 
defense. The council's chief functions are: 
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1. The coordination of all forms of transportation and the develop- 
ment of means of transportation to meet the military, industrial and com- 
mercial needs of the nation. 

2. The extension of the industrial mobilization work of the Com- 

mittee on Industrial Preparedness of the Naval Consulting Board and 

complete information as to our present manufacturing and producing 
facilities adaptable to many sided uses of modern warfare will be procured, 
analyzed and made use of. 

One of the objects of the council will be to inform American manufac- 
turers as to the part which they can and must play in national emergency. 

It is empowered to establish at once and maintain through subordinate 

bodies of specially qualified persons an auxiliary organization composed of 

men of the best creative and administrative capacity, capable of mobiliz- 

ing to the utmost the resources of the country. 

The personne! of the council’s advisory members, appointed without 
regard to party, marks the entrance of the non-partisan engineer and pro- 
fessional man into American governmental affairs on a wider scale than ever 
before. It is responsive to the increased demand for and need of business 
organization in public matters and for the presence there of the best spec- 
ialists in their respective fields. In the present instance the time of some 
of the members of the Advisory Board could not be purchased. They 
serve the government without remuneration, efficiency being their sole 
object and Americanism their only motive.” 

As indicated above the Council of National Defence therefore consists of six 
members of the Cabinet as follows: The Secretary of War, Chairman; The Secre- 
tary of the Navy; The Secretary of the Interior; The Secretary of Agriculture; The 
Secretary of Commerce; The Secretary of Labor. 

The Advisory Commission of the Council of National Defense consists of 
seven civilians appointed by the President. The members of the Advisory Com- 
mission are as follows: Mr. Daniel Willard, President of the Baltimore and Ohio 
Railroad, Chairman; Mr. Hollis Godfrey, LL. D., President of Drexel Institute, 
Philadelphia, Pa.; Mr. Howard E. Coffin, of Detroit, (who is also chairman of the 
Committee on Industrial Preparedness of the Naval Consulting Board); Dr. 
Franklin H. Martin, of Chicago; Mr. Bernard Baruch, Financier, of New York; 
Mr. Julius Rosanwald, Vice-President of Sears, Roebuck & Company, of Chicago; 
Mr. Samuel Gompers, President of the Federation of Labor. 

The two bodies meet in joint session at frequent intervals for the purpose of 
considering problems relating to national defense. 

The executive activities of the Council of National Defense are coordinated 
and carried out through the medium of the Director of the Council of National 
Defense, Mr. W. 5. Gifford, and the chiefs of the various departments represented 
by the members of the Advisory Commission. Dr. Frank F. Simpson is chief of 
the Medical Section of the Council of National Defense. 


The Advisory Commission. 


The organization of the Council and of the Advisory Commission provides 
that each member of the Advisory Commission shall gather about himself for the 
most effective coordination of the activities he represents, a committee or board 
consisting of representatives of governmental departments on the one hand, and 
civilian members on the other hand. 

The Medical Committee, of which Dr. Franklin H. Martin is Chairman, con- 
sists of: Wm. C. Gorgas, Surgeon General of the U. S. Army; Wm. C. Braisted, 
Surgeon General of the U. 5. Navy; Rupert Blue, Surgeon General of the U. 5. 
Public Health Service; Col. Jefferson R. Kean, Director General of Military Relief 
of the American Red Cross; Dr. Wm. H. Welch, member of the National Council 
of Reasearch; Dr. Wm. J. Mayo, Chairman of the Committee of American Physi- 
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cians for Medical Preparedness; Dr. Frank F. Simpson, Chief of the Medical Sec- 
tion of the Council of National Defense, and Secretary of the Committee of Ameri- 
can Physicians for Medical Preparedness. 

Many medical problems which have bearing upon the national defense are 
considered by Dr. Martin’s Committee and by the Advisory Commission and the 
Council of National Defense before being put into action by the governmental 
departments concerned. 


Committee of American Physicians for Medical Preparedness 
Its Component Parts. 


National and State Committees. 


In April, 1916, the national committee was appointed by the joint action of 
the presidents of the American Medical Association, the American Surgical Asso- 
sociation, the Congress of American Physicians and Surgeons, the Clinical Con- 
gress of Surgeons of North America, and the American College of Surgeons. To 
that committee was delegated the responsibile duty of formulating plans whereby 
the civilian medical resources of the United States as might be ascertained and 
effectively coordinated for such purpose might be required by the Federal Govern- 
ment. 

The national committee organized, selected a chairman and secretary and an 
executive committee, and appointed a state committee of nine strong men in each 
state of the Union. 

It is the fixed policy of this committee that all presidents and secretaries of 
the various state medical societies shall be members of their respective state com- 
mittees during their incumbency in office. From the first it was contemplated that 
at the proper time the organization of committees would be perfected in each 
county of the country. That time has now come and county committees are being 
rapidly organized. 

In each instance the state committees are expected to select the county com- 
mittees and to supervise their formation. 


Name and Personnel of County Committees. 

It is the fixed policy of the Committee of American Physicians for Medical 
Preparedness that the various important medical interests and activities of each 
county shall be represented on the county committees. This is done for the pur- 
pose of coordinating the important interests and activities so that the medical 
profession of the nation may present a compact and effective organization for the 
purpose of aiding effectively in the national defense. In order that this plan may 
be carried out with uniformity and precision throughout the country, the various 
state committees have been requested to have all county committees bear the 
following distinguishing name, to-wit: The Auxiliary Medical Defense Committee 
of ..County, in State. The state committees have also been 
requested to provide that the county committees shall include the following in their 
list of members: 

1. All members of National Committee of the Committee of American. Physi- 
cians for Medical Preparedness, resident in the individual county. 
2. Members of the State Committee resident in or near the individual county. 
5. Representatives of the U.S. Army resident in the indivudual county. 
3. Representatives of the U.S. Navy resident in the individual county. 
4. Representatives of the U.S. Public Health Service resident in the individual 
county. 
6. Representatives of the State Board of Medical Examiners residing in the in- 
dividual county. 
7. Representatives of the State or City Public Health Service. 
8. Ranking medical officer of the National Guard. 
9. President and Secretary of the local Medical Officers’ Reserve Corps Associa- 
tion, if there should be such an organization. 





204 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


10. Deans of medical schools. 
ll. Presidents and Secretary of the County Medical Society. 
12. President and Secretary of any other important medical societies. 


13. Medical Director of the local Red Cross Units. 
14. Other representative medical men. 


Duties of County Committees. 


From time to time specific duties will be assigned to the various State and 
county committees. These duties will be in accord with the policy of the Council 
of National Defense, and should be executed promptly and precisely by those who 
are called upon to cooperate in this manner with the Council of National Defense. 
The committees will éall to their assistance those who have been appointed field 
aides by their various state committees and such other physicians as they may 
desire to have cooperate with them. 

Among the specific duties which the county committees are requested to per- 
form at this time are the following: 

First: That these committees cooperate with the National and State Com- 
mittees of the Committee of American Physicians for Medical Preparedness in their 
efforts to gain needful information regarding the civilian medical resources of their 
own communities, and in their efforts to coordinate civilian medical activities for 
prompt mobilization in case of need. 

Second: That they secure applicants: (a) For the Army Medical Corps. If 
the President should call the full complement of troops already authorized by 
Congress, the Regular Army would need about 1,200 additional medical officers. 
If a million men should be called, a corresponding increase would be required. 
(b) For the Medical Officers’ Reserve Corps. If war should come, 20,000 to 30,000 
medical Reserve officers should be enrolled. (c) For the Naval Medical Corps 
which needs about 350 additional officers. (d) For the Coast Defense Reserve 
Corps of the Navy. Several hundred high class reserve medical officers are desired. 
(e) For the National Guard, such numbers as may be required to bring your local 
National Guard to full strength. 

In the preparation for National Defense the first thing needed will be medical 
officers. Physicians recommended for such service should be of the highest type. 
They should be free from suspicion of addiction to drugs or drink. Medical officers 
who go to field duty should by preference be under the age of forty-five. 

Third: That they cooperate, individually and collectively, with the Medical 
Department of the Army, Navy and Public Health Service and with the, Council 
of National Defense. 

Fourth: That they cooperate with the Red Cross in their efforts to bring that 
organization to the highest point of efficiency. 


Committee of American Physicians— Activities Accomplished 
and in Progress. 


On the 26th of April, 1916, the Executive Committee of the Committee of 
American Physicians tendered the services of the committee to the President of 
the United States. He expressed himself as being pleased with the patriotic tender 
of services and regretted that existing laws did not permit the acceptance by the 
Federal Government of gratuitous services, but stated that the matter would be 
referred to the Secretary of War and the Secretary of the Navy for the purpose of 
devising plans by which the good offices of the medical profession could be accepted 
and utilized to best effect by the Federal Government. He further stated that the 
plans would be referred to the Committee of American Physicians for comments 
and suggestions. The Executive Committee was permitted to make suggestions 
regarding the bill creating the Council of National Defense. 


During the last year this Committee and its various subsidiary bodies have 
been actively engaged in formulating and carrying out various activities in con- 
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formity with the general plans for national defense, which have been undertaken 
by the Federal Government. 

The splendid work done by the various state and other committees was of 
such extent and value that the Council of National Defense at its first meeting 
requested the Committee of American Physicians to continue their various activ- 
ities under the guidance of the Council of National Defense, and asked the Secre- 
tary of the Committee of American Physicians to act as chief of the Medical Sec- 
tion of the Council of National Defense. Since that time the various activities 
have gone forward with renewed energy. 

Some of the activities which have either been completed or are well under way, 
follow: 

Ist. Some 20,000 medical men selected from all parts of the country have 
been classified according to the training and the kinds of work which they do best. 

2nd. An inventory of hospitals and other medical institutions is well under 
way. 

3rd. It has been the fixed policy of the Committee of American Physicians to 
aid the American Red Cross in bringing its medical department to the highest point 
of efficiency. With that object in view, and in order to foster the spirit of coopera- 
tion, the members of the National Committee of the Committee of American Physi- 
cians accepted invitations to become members of the national committee of the 
medical department of the American Red Cross. In order further to promote the 
harmonious cooperation of the two organizations, most of the members of the 
various state committees of the Committee of American Physicians were also made 
members of the state committees of the American Red Cross. The various county 
committees will also be expected to cooperate in carrying out the plans of the two 
organizations. 

4th. The establishment of military training for senior medical students in a 
large percentage of the high grade medical schools of the country. 

Sth. The establishment of more effective military training for hospital groups 
for members of the Medical Officers Reserve Corps, for dental students and others. 

6th. The appointment of a Committee for the Standardization of Medical 
and Surgical Supplies and Equipment. The purpose of this work is to designate a 
list of articles essential to the successful conduct of civilian and military medical 
and surgical activities so that in the event that it should become necessary to cur- 
tail production all of the energies of the drug and instrument makers would be 
devoted to necessary articles rather than to those which are desirable but not 
essential. On this Standardization Committee are representatives of the Army, 
the Navy, the Public Health Service, the Red Cross, the Council of National De- 
fense and a number of the most distinguished members of the various specialties of 
civilian medicine. In their work of coordination and standardization this Com- 
mittee will take council with the manufacturers of the various supplies under con- 
sideration. 

7th. Much valuable information supplied by medical and other observers 
who have worked in the war zones of Europe is being gathered and classified. 

8th. The Presidents of important national medical organizations of the coun- 
try have been requested to suggest to the medical section of the Council of Na- 
tional Defense the kinds of work which members of those organizations are best 
fitted to perform, and to suggest plans whereby their activities and resources 
might be utilized to best advantage. This request does not contemplate an inven- 
tory and organization of these resources. The purpose is that having received 
suggestions offered by the various organizations, those suggestions will be mature- 
ly considered and such as conform to the plans of the Council of National Defense 
and can be utilized to advantage, will be adopted. The various organizations will, 
in that case, be requested to cooperate fully and promptly in perfecting the plans 
of the Council of National Defense. 

The foregoing memorandum embodies only a very small percentage of the 
problems now under consideration. It is neither wise nor desirable, however, to 
present them in detail at this time. 
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EDITORIAL 





THE WAR TASK CONFRONTING OKLAHOMA PHYSICIANS. 


Elsewhere in this issue is published a complete suggestion in detail of organi- 
zations that may be effected by our profession in the face of our present great Na- 
tional crisis. A close study of this is invited by the Council of National Defense 
and it should be the duty of all of us to give our best thought and energy in assisting 
to our utmost the furtherance of the National welfare 

Many Oklahoma physicians are already adtached to the Medical Reserve 
Corps, some of them have seen considerable service and at this time their aid should 
be invaluable. The requirements will, however, be much more than one yet ap- 
preciates, and especially so if our coppery neighbors to the south, assisted by no 
inconsiderable number of German Reservists scattered over Mexico and the South 
American countries, conclude to give us trouble; so it behooves us to plan, and 
plan well, for all possible contingencies. 

Those physicians who go to the front will do so at a sacrifice. They will make 
decidedly less money, many of them less than their families need and are accus- 
tomed to. To those every help should be extended. Their various appointments 
should be carefully guarded to their safe return to civil life and no advantage taken 
of their absence while they are “‘doing their bit” for the National cause. 

The Council of National Defense estimate that between 20,000 and 30,000 
additional physicians will be needed to properly care for the various branches of 
the service during the war and they ask us to cooperate in this with all our energy 
and vigor. We must not and will not be found wanting. There is work for all, 
whether we go to the front or remain at home. Several years of prosperity has 
given our people a false and ruinous attitude on matters of economy, such as will 
be demanded in order to properly meet the problems of a great war. No one sees 
through the shams and artificialties of daily life as quickly as the physician and he 
is in position as a consequence to assist the people in abstaining from extravag- 
ances incident to prosperous times. In every county in Oklahoma the physician 
should lead in preventing waste and conserving National resources. Waste should 
be eliminated to the last degree. Thousands of men who create wealth by their 
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labor, growing cattle and food for hundreds of thousands will be called away from 
their tasks to take up the burden of National Defense and their work at home must 
be taken up by unfamiliar hands. We must meet that situation and we will. 

The public health should be conserved, for a sick people cannot work. All 
waste possible in that respect should be eliminated. The physician is in position to 
inform the people of the loss to the National cause by unnecessary and avoidable 
illness. 

We are faced with no light task. We must face the problems with courage and 
common sense. The way of the soldier physician is not strewn with the glamour 
and plaudits popularly accorded other branches, but we will meet the situation 
with the calm serenity that follows the knowledge that our’s is a just cause. Let 
every man do his duty to his people and the Nation and armed with the words of 
the great Abraham Lincoln exclaim, “Let us have faith that right makes might, 
and in that faith let us, to the end, dare to do our duty as we understand it.” 


THE NEW VITAL STATISTICS LAW. 


Elsewhere is published the full text of the vital statistics law enacted by the 
last legislature to comply with the requirements of the Federal Government in 
order that such statistics gathered from Oklahoma may hereafter be in conformity 
with the National idea and included in their general registration scheme. 

It is of equal interest to every physician to carefully read these rules and con- 
form to them. Hereafter the neglect to report births and deaths so prevalent in 
some communities will not be tolerated; on the contrary such neglect will be fol- 
lowed by certain trouble for the offender. The law goes into effect about the mid- 
dle of June, 90 days after adjournment of the legislature. For the saving of space 
that portion devoted to description of the blanks to be used is here omitted as they 
are identical with those now in use. 


OUR GOOD YEAR OF 1916-1917. 


This fiscal year, closed April 30, 1917, has been the most prosperous ever 
experienced by our Association. A detailed report of all activities will be rendered 
the House of Delegates at Lawton-Medicine Park. It cannot be said, of course, 
what the next few years will bring us in that respect, for war conditions will cer- 
tainly have some effect on every person and thing in the United States; so it stands 
us to carefully estimate demands and needs and alter our system to properly meet 
whatever may be demanded in the way or expansion, retrenchment or sacrifice. 


THE MODERN TREATMENT OF TETANUS. 


It is extremely probable that within a few weeks Oklahoma surgeons will be 
called upon to exercise their ingenutiy and resourcefulness on the problem of war. 
One of the frightful contingencies of war wounds is tetanus. Nearly never devel- 
oping in the face of prompt prophylaxis, extremely resistent to any but the most 
thorough treatment after initiation, even then very doubtful of outcome, its final 
fatal termination is certainly one of the most gruesome sights the attending surgeon 
is called to witness and one that stimulates the attendant to his utmost, first as to 
prevention, secondly as to efficient treatment after inauguration. 

Two promising advances have been recently made for its control. Perhaps 
they should be jointly used. Insufficient treatment is as useless as insufficient 
treatment is in many other infections, notably meningitis, diphtheria and syphilis. 

Meltzer’s intraspinal injections of magnesium sulphate solutions, 25 per cent 
strength, | cc. of solution for each 20 pounds of weight, under slight general anes- 
thesia, which must be promptly withdrawn after completion of injection, has given 
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remarkable results. It is said complete relaxation soon occurs, maintained for 24 
hours, before the expiration of which another smaller dose of 0.8 cc. should be 
given. It is also recommended to be used intravenously in slightly increased dosage. 

Intraspinal injections of antitoxin, after withdrawal of 20 to 30 ce. spinal fluid, 
5,000 units daily or oftener in severe cases, according to clinical records, has more 
lives to its credit than any other procedure. The treatment should be maintained 
for five or six days, each case being a law unto itself. 

No other coordinate aid to treatment should be neglected. The wound or 
focus of infection, if in reach, should be thoroughly cleaned by enlargement and 
introduction of permanganate solutions and cleansing deeply with. peroxide solu- 
tions. The danger of the slight, deep, enclosed and encysted wound should not be 
forgotten. The importance of this will be realized in the information from French 
surgeons reporting occurrence 145 days after receipt of slight scalp wounds from 
missles, which had become encysted and secondarily breaking down from irritation 
which released the very resistent infection to the general circulation. 

A remarkable fact to remember in handling these wounds is the resistence of 
the infection to the ordinary means of sterilization. If there is an infection, expo- 
sure to which should call for care, it is certainly tetanus, sterilization, re and triple 
should be the routine. This especially applies to all instruments and other ma- 
terials coming in contact with the patient. 

A summing up of recent literature in the light of the European war convinces 
one that much may be hoped for in prompt treatment, but that means everything 
efficiency and sufficiency implies. 





CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 








VALUE OF GENU-PECTORAL POSITION FOR BASTEDO’'S SIGN IN 
CHRONIC APPENDICITIS. 
March Southern Medical Journal, by J. D. S. Davis.) 

In this article, Davis explains why Bastedo’s sign is often not elicited in chronic appendicitis. 
It is very difficult to force air high enough into the colon to reach the cecum without considerable dis- 
tress, unless the patient be put in a genu-pectoral position. He injects air into a rectal tube with an 
ordinary politzer bag, with the patient in the genu-pectoral position, following the air around the colon 
by palpation, and he has been able to elicit definite severe, localized pain over the right iliac region, 
both on palpation with the patient on his back, or in the aforesaid position von Wedel 


THE TREND OF SURGERY IN EMPYEMA OF THORAX. 
March Annals of Surgery, by Martin W. Ware 


Following the basis of chest surgery laid down by Howard Lilienthal in an article before the 
American Surgical Association, he said, “In my other thoracic work, I had noted the wonderful exposure 
by wide rib retraction through a long intercostal incision, and I adopted this operative princ iple asa 
primary evolutionary move in thoracic work.”” On the basis of this statement, Ware advocates exten- 
sive rib retraction and drainage through a thoracotomy opening. He makes the incision close to the 
upper margin of the lower rib, thereby avoiding troublesome intercostal hemorrhage, isolating and 
ligating the vessels. He advocates routine X-ray in all chest cases, large openings, as by this means 
extensive drainage is often not necessary. He states that lung expansion is fostered by forced respira- 
tion with James’ bottles, etc. He quotes a most interestingly low mortality—a little less than 5 per cent 
which is certainly unusual. von Wedel. 


THE SIGNIFICANCE OF THE PATULOUS APPENDIX. 
(March Annals of Surgery, by J. W. Squires 


Squires, in this article, differentiates between the various forms of appendicitis by means of the 
X-ray. He states emphatically a fact which we all know, “A poorly drained appendix is a dangerous 
one.” He states that rontgenographically, a patulous appendix combined with a history of gastro- 
intestinal disturbance and hyperacidity, the weight of evidence would be sufficient to place the blame 
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on the appendix. The sequelae to a long standing patulous appendix are many—gastric or duodenal 
ulcer, chronic infections of the gall-bladder, etc. In his conclusion, he states : First, there is a rontgen- 
ological symptom syndrome associated with the patulous appendix, the detection of which is sufficient 
evidence of an abnormal appendix. Second, a patulous appendix, even though its drainage is good, is 
abnormal. Third, the rontgenological evidence of the damage being done by the patulous appendix is 
present in both the stomach and ileocaecal region. von Wedel. 


ARTIFICIAL CELL PROLIFERATION WITH HORSE SERUM IN THE 
TREATMENT OF BURNS. 
March Annals of Surgery, by Edward Percy Robinson 
Robinson quotes a very interesting case of extensive burn of the body, the devitalized skin area 
exceeding one-third of the entire surface. This case was treated with horse serum applied directly to 
the wound. The horse serum was commenced the tenth day after admission to the hospital, and used 
by spraying it directly on the marginal edges—the parts being then covered with rubber tissue. The 
patient was discharged completely healed 21 days after admission, which was truly remarkable. He 
states that in view of this, he believes it is not the best policy to oper the blebs, but to allow this sterile 
serum, protected by skin covering, to stimulate and nourish the marginal epithelial cells. 


von Wedel 


BUTTERMILK MIXTURE FOR INFANT FEEDING. 


Dr. Julius Brady, Professor of Diseases of Children, at the St. Louis University, and Pediatrist 
to the St. Ann’s Lying-In and Orphan Asylum, says: His mortality in his feeders have been practically 
nil since using a buttermilk mixture. This is recommended where normal infants do not seem to toler- 
ate cow's milk. 

Mixture No. 1: 3-4 quarts of skimmed buttermilk, 1-4 quart of barley gruel (1 ounce barley flour 
to be used in making this gruel), 1 ounce of Mellin’s Food (by measure), 1-2 ounce of cane sugar (by 
measure 

The ingredients are mixed together in the following manner: To the barley gruel is added the 
cane sugar, plus Mellin’s Food, plus buttermilk and the mixture strained. This mixture is for young 
infants and requires four ounces to each pound of body weight 

Example: Infant three months old, weight eleven pounds, would require 44 ounces in twenty- 
four hours for the sufficient number of calories 

For older infants buttermilk mixture No. 2 is used: 2-3 quart of whole buttermilk, 1-3 quart 
barley gruel, 1 ounce cane sugar. This is to be used in the same manner as mixture No. 1. 


( V Rice 





PERSONAL AND GENERAL NEWS 








Dr. A. R. Havens, Nardin, has moved to Blackwell 

Dr. Walter Penquite, Chickasha, was quite ill in March 

Dr. M. Karasek, Drumright, has returned from a visit to Chicago 

Dr. H. A. Lile, Aline, has been sick for sometime with rheumatism 

Dr. N. M. Simpson, Henryetta, is in Tulane University, New Orleans 

Dr. C. M. Pratt, Maysville, is in New Orleans doing post-graduate work 

Dr. C. R. Phelps, Oklahoma City, returned from New York City in March 

Dr. Onis Franklin, Broken Arrow, is in New Orleans doing post-graduate work 

Dr R. E. L. Rhodes, Tulsa, has heen appointed county physician of Tulsa County 

Dr. W. E. Lamerton, Enid, returned from Chicago post-graduate work the last of March 

Dr. J. C. Dickerson has located in Guthrie to do special work in eye, ear, nose and throat 

Dr. and Mrs. Lee W. Cotton, Enid, celebrated their 28th wedding anniversary, April 18th 

Dr. L. T. Lancaster, Cherokee, returned from Chicago tne last of March, after visiting the clinics 

Dr. and Mrs. G. W. Griffin, Norman, celebrated their 15th wedding anniversary on March 26. 

Drs. E. W. Reynolds and J. J. Nabham of Bristow have returned from border service with the 
Medical Reserve Corps 

Dr. Hugh Scott of Ft. Kamehameha, Honolulu, attached to the Medical Reserve Corps, has 
resumed practice in Dustin 

Dr. C. W. Austin, Granite, was painfully injured when his car turned over near Brinkman. The 
car ran into a pile of rock near a turn in the road 

Dr. J. E. Arrington, Frederick, has been appointed county superintendent of public health for 
Tillman County, vice Dr. G. H. Hansen, deceased 

Dr. A. Ray Wiley, Tulsa, is now connected with the House Staff of the New York Polyclinic, 
where he will remain for two years as resident interne 
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Dr. J. B. Haggard, for several vears a resident of South Coffeyville, has sold out and will seek a 
new location. For the time Dr. Haggerd will visit the Rochester Clinics. 

Dr. W. W. Jackson, Vinita, escaped serious injuries when his car running at a rather rapid rate 
overturned. He was pinned underneath and had to be liberated by nearby workmen. 

Dr. and Mrs. J. C. Watkins, Checotah, have gone to Chicago where they will remain six months- 
Dr. Watkins will do pathological and surgical work after which they will return to their old location- 

Lawton physicians have perfected a plan by which it is hoped to raise $25,000 for the purpose of 
erecting a doctor's home at Medicine Park, similar to that now owned and operated by the State Editor- 
ial Association. 

Dr. T. F. Harrison and Miss Penny Williams of Wewoka were married March first, departing 
immediately to attend the inaugural services at Washington. They go from there to New York where 
Dr. Harrison will do special work in the Post Graduate School. 

Tulsa citizens have raised a fund of $311,775 for the purpose of erecting St. John’s Hospital 
The institution will be operated by the Sister of Sorrowful Mother, a sisterhood of the Catholic Church. 
When completed this will be one of the grearest hospitals in the state. 

Dr. John W. Duke, State Commissioner of Health, announces that the laboratory is now pre- 
pared to do Wassermann’s. It is requested that samples for examination be sent to arrive on Mondays 
and Tuesdays until further notice. Special tubes for securing biood will be mailed on request. 

The Senior Class of the Medical Department of the University, with one exception, took the 
State Board examination at Oklahoma City, April 10. They were granted this early examination in 
order that they might join the army earlier than if they had to wait until the regular July examinations, 

Special instruction on account of the war situation will be given to physicians from any part of 
Oklahoma by the University Medical Department. Dr. LeRoy Long, Dean, has secured the services 
of an army surgeon for that purpose. Drs. L. H. Buxton, W. E. Dicken, Horace Reed, A. L. Blesh, 
L. J. Moorman, F. B. Sorgatz, Floyd Bolend and LeRoy Long are the local physicians who will especially 
cooperate in this work. 

Chiropractic Gets Army Assignment? An Oklahoma Chiropractor, according to the press, wired 
the Surgeon General about as follows: “I offer my services as a chiropractor in non-surgical cases, etc.” 
It is said some joker almost got by the city editor with the following re ply: “Washington, March 

— , Chiropractor, Muskogee. Your offer as a chiropractor in non-surgical cases received. 
You will prepare at once for service in the Molokai, Hawaiian Leper Hospital or the Tampa smallpox 
hospital, your choice. Blue, Surgeon General.” 

Dr. Charles Blickensderfer, Shawnee, was instantly killed when bis automobile turned over as 
he was hurrying to make a call. Dr. Blickensderfer was born in Tuscarawas County, Ohio, December 
31, 1866. He was educated at the University of Pennsylvania and was engaged in railroad construction 
work as a civil engineer in the West for several years, after which he entered the Medical Department of 
the University of Tennessee where he was graduated. In that school he was lecturer on materia medica 
and clinical instructor in general surgery. He located at Tecumseh twenty years ago, six years ago 
moving to Shawnee as local surgeon of the Rock Island. He was later made division surgeon of the 
Rock Island, local surgeon for the M. K. & T. and Sante Fe and surgeon for the Shawnee Street Railway 
Dr. Blickensderfer was one of the really able men in our profession. His death is a distinct loss to the 
profession in Pottowatomie county and this state. 





SOCIETIES 





The Sapulpa City Medical Society has officially noted the high cost of living and as a result, has 
raised its fees for professional services generally. 

The Nowata County Medical Society is attempting to perfect plans for the formation of a County 
Hospital Association. The object of the plan is to erect a $25,000.00 hospital building 

Tillman County Medical Society met in Frederick April 11 with the following program: Clinics 
by Tillman County Physicians; Papers were read by Drs. J. M. Bonham, Hobart; D. L. Garrett, Altus; 
Address by Dr. LeRoy Long, Oklahoma City. The visiting physicians and their wives were tendered a 
banquet. 

The Northeastern District Medical Society met in Vinita, April 19, about 50 members attending 
After a short business meeting in which Drs. F. L. Hughson, Vinita, and R. V. Smith, Tulsa, were elected 
President and Secretary-Treasurer, respectively, and an invitation was extended to meet in the labora- 
tory of Dr. Walter E. Wright, Tulsa, for th: next meeting; all day clinics were held at the Northeastern 
State Hospital. The clinics were arranged by Drs. F. M. Adams, Superintendent of the Hospital and 
Louis Bagby and P. L. Hayes. Surgical clinics were held by Drs. G. A. Wall, of Tulsa, and C. 5S. Neer, 
Vinita, and the Neurological clinic was held by Drs. C. J. Fishman, Oklahoma City, and F. M. Adams, 
Vinita. Luncheon was served at the hospital for the visiting physicians 

Central Oklahoma Medical Society met in Oklahoma City April 10, the morning being devoted 
to clinics at St. Anthony's, State University, University Emergency, Baptist and Wesley Hospitals. 
After noonday lunch at the First Presbyterian Church, the following papers on medical subjects were 
read and discussed: “The Medical Department of the Officer's Reserve Corps”, Captain Robert Whit- 
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field, U. S. A. Recruting Officer; ‘Some Observations of Focal Infections,’’ Dr. A. B. Leeds, Chickasha; 
“Immediate Repair Work in Fractures,” Dr. George McLean, Oklahoma City; “Involvement of the 
Central Nervous System in Syphilis,” Dr. D. D. Rodeo Oklahoma City; ““Treatment of Cerebro-Spinal 
Syphilis,” Dr. Rex Bolend, Oklahoma City; “Hygiene and Sanitation,” Dr. L. W. Cotton, Enid; “Frac- 
ture of the Base of the Skull,” Dr. Curt ywon Wedel, Oklahoma City; “New Medical and Health Legis- 
lation,” Dr. John W. Duke, Guthrie. 

Muskogee County Medical Society met April 9. The papers of the evening were: “War Surgery,” 
Dr. J. 1. Hollingsworth, illustrating personal experiences in the Mexican Revolution; “Thyroid in Ute- 
rine Hemorrahage,”’ Dr. O. C. Klass. At another meeting on April 23, Dr. C. V. Rice, presented a clinical 
case of congenital syphilis, closely resembling rickets, complicated with empyema. Dr. C. W. Heitzman 
read a paper on “Sick Headache.” A resolution unanimously endorsed the selective draft system as 
rcported by the Senate Military Committee and copies were ordered sent senatorial and congressional 
representatives. A resolution was adopted asking that the patent on salvarsan and similar substances 
be abrogated. It was resolved that in the event any member of the Muskogee County Medical Society 
should go to war, his practice should be cared for by the remaining doctors in his absence and one-third 
of the receipts be turned over to him. It was also resolved to give free service to the dependent members 
of families of any enlisted men who were dependent on the absentee’s war salary for support. A prop- 
osition was received from representatives of the Oklahoma Baptist Hospital Association which Associa- 
tion agrees to make a $30,000 addition to the present Baptist Hospital, provided the citizens of Mus- 
kogee raise a fund to clear the indebtedness of the institution, which amounts to about $4,000. The 
proposition was favorably received and a committee was ordered to recommend to the Greater Muskogee 
Association that every aid be given the proposition of the Association. A committee of three was ap- 
pointed to investigate the Miners’ Hospital proposition, which in substance proposes to establish an 
exclusive hospital for Miners and their families. 

Oklahoma County Society has recently ordered the following mailed to each member: 

Dear Doctor: 

Charges are being made that some of our members are violating the following Amendment to our 
Constitution and By-Laws which was adopted January 13, 1912: 

Resolved that the Oklahoma County Medical Association hereby condemns the practice of 

Diyision of fees as being contrary to tne principles of ethics which we have adopted as eur 

standard. We, therefore, declare it unethical and unprofessional. 

Resolved that if, hereafter, a member of this Society is found guilty of giving or receiving 

fees within the meaning of the term “Secret Division of Fees” and “Fee Splitting without 

the Patient’s Knowledge and Consent,” he or she shall be reprimanded, suspended or ex- 

pelled from Membership in the Society, according to the Rules and Regulations prescribed 

by our Constitution and By-Laws. 

Resolved that, in case of expulsion or suspension of a member of this Society for Fee Split- 

ting that due publicity be given the same in the Journal of the State Association. 

Resolved further, that with the Adoption cf this Report, all previous action of the Society 

bearing on this subject be rescinded. 

At the last meeting of the Society the Secretary was directed to send a letter to each member of 
the Society, calling attention to tnese charges and asking the co-operation of the members of the Society 
jn finding out the truth of this matter. 

If any member of this Society has knowledge of the practice of the violation of this resolution it 
is his duty to himself, to the Society and to the community to lay the facts before the Secretary so that 
charges may be preferred and the malefactor punished. 

Your earnest support and co-operation is desired. 

Fraternally yours, 
F. B. Sorgatz, Secretary. 





CORRESPONDENCE 





DEPARTMENT OF PUBLIC HEALTH, STATE OF OKLAHOMA 
DR. JOHN W. DUKE, Commissioner 
Guthrie, Okla., April 5, 1917 
Dr. C. A. Thompson, 
Muskogee, Okla. 
Dear Dr. Thompson: 

In reply to your favor of the 2nd inst., we are sending you an exact copy of the new vital statis- 
tics law. 

I wish to say in regard to this very great achievement upon the part of the Board of Health in 
being able to get this measure enacted by the Sixth Legislature, that we feel that a new era has dawned 
upon public health work in Oklahoma. The registration of births and deaths is the foundation of all 
public health work, and also is of fundamental importance in the establishment of personal and legal 
rights and for the commercial development of the state. 
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The first practical test of this law will be whether it can be made effective or not and warrant the 
admission of the state into the registration area of the United States. No physician with present or 
expectant influence can afford to fail or neglect to perform his duty with respect to the filing of birth 
and death certificates in the future. 

We have in the United States something like 3,000,000 babies born every year. Each one of 
these babies is entitled to have its birth registered in the state in which it happens to be born. The 
doctor or midwife who fails to perform this very important duty for this child has inflicted a great in- 
justice upon the child and by such neglect untold misery, suffering and shame may be visited upon this 
ebild in later years 

The most important principles of this law as I see it are the requirements of burial or removal 
permits, and prompt direct returns of the origina! birth and death certificatcs from the local registrar 
to the state registration office. The central office is thus in direct touch with all local registrars of the 
state and can check carelessness or neglect promptly 

The future progress and success of this undertaking will depend very largely upon the attitude 
of the medical profession, and the State Health Department sincerely hopes that it will have the cordial 
co-operation of every reputable and intelligent physician in this state 

Yours sincerely, 
John W. Duke, 


Commissioner of Health 


THE NEW VITAL STATISTICS LAW. 


Be it Enacted by the Legislature of the State of Oklahoma: 

Section 1. That the State Commissioner of Health shall have charge of the registration of births 
and deaths; shall prepare the necessary instructions, forms and blanks for obtaining and preserving 
such records and shall procure the faithful registration of the same in each primary registration district 
as constituted in Section 3 of this act, and in the central bureau of vital statistics xt the capital of the 
state. The said Commissioner shall be charged with the uniform and thorough enforcement of tbe law 
throughout the state, and shall from time to time promulgate any additional rules or regulations that 
may be necessary for this purpose 

Section 2. That the State Commissioner of Health shall have general supervision over the cen* 
tral bureau of vital statistics, which is hereby authorized to be established by said Commissioner, and 
which shall be under the immediate direction of the state registrar of vital statistics, when the State 
Commissioner of Health shall appoint within thirty days after taking effect of this law, and who shall 
be a competent vital statistician. The state registrar of vital statistics shall hold office for four years 
w concurrently with the Commissioner and until bis successor has been appointed and has qualified, 
unless such office shall sooner become vacant by death, disqualification, operation of law, or other causes 
Any vacancy occurring in such office shall be filed for the unexpired term by the State Cémmissioner 
of Health. At least ten days before the expiration of the term of office of the state registrar of vital 
statistics, his successor shall be appointed by the State Commissioner of Health. The State registrar 
of vital statistics shall receive an annual salary at the rate of $1800.00 dollars from the date of his enter- 
ing upon the discharge of the duties of his office. The State Commissioner of Health shall provide for 
such clerical and other assistants as may be necessary for the purpose of this Act, who shall serve dur- 
ing the pleasure of the Commissioner and shall fix the compensation of persons thus employed within 
the amount appropriated therefor by the legislature. Suitable accommodations shall be provided in 
the offices of the State Commissioner of Health for the Bureau of Vital Statistics which shall be properly 
equipped with fireproof vault and filing cases for the permanent and safe preservation of all official 
records made and returned under this act. 

Section 3. That for the purpose of this act the state shall he divided into registration districts 
as follows: Each city, each incorporated town, and each township shall constitute a primary registra- 
tion district; provided, that the State Commissioner of Health may combine two or more primary regis- 
tration districts when necessary to facilitate registration. 

Section 4. That within ninety days after the taking effect of this Act, or as soon thereafter as 
possible, the State Commissioner of Health shall appoint a local registrar of vital statistics for each 
registration district in the state. The term of office of each local registrar so appointed shall be four 
years, or concurrently with the Commissioner, and until his successor has been appointed and has quali- 
fied, unless such office shall sooner become vacant by death, disqualification, operation of law, or other 
causes; provided, that in cities where health officers or other officials are, in the judgment of the State 
Commissioner of Health, conducting effective registration of births and deaths under local ordinances 
at the time of the taking effect of this act, such officials may be appointed as registrars in and for such 
cities, and shall be subject to the rules and regulations of the state registrar, and to all the provisions 
of this Act. Any vacancy occurring in the office of local registrar of vital statistics shall be filled for the 
unexpired term by the State Commissioner of Health, at least ten days before the expiration of the term 
of office of any such local registrar, his successor shall be appointed by the State Commissioner of Health, 

Any local registrar who, in the judgment of the State Commissioner of Health fails or neglects 
to discharge efficiently the duties of his office as set forth in this Act, or to make prompt and complete 
returns of births and deaths as required thereby, shall be forthwith removed by the State Commissioner 
of Health, and such other penalties may be imposed as are provided under Section 22 of this Act. 


Each local registrar shall, immediately upon his acecptance of appointment as such, appoint a 
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deputy, whose duty shall be to act in his stead in case of his absence or disability; and such deputy shall 
in writing accept such appointment, and be subject to all rules and regulations governing local regis- 
trars. And when it appears necessary for the convenience of the people in rural district, the local regis- 
trar is hereby authorized, with the approval of the state registrar, to appoint one or more suitable per- 
sons to act as subregistrars, who shall be authorized to receive certificates and to issue burial or removal 
permits in and for such portions of the district as may be designated; and each subregistrar shall note, 
on each certificate, over his signature, the date of filing, and shall forward all certificates to the local 
registrar of the district within ten days, and in all cases before the third day of the following month; 
provided, that each subregistrar shall be subject to the supervision and control of the State registrar, 
and may be by him removed for neglect or failure to perform his duty in accordance with the provisions 
of this Act or the rules and regulations of the state registrar, and shall be subject to the same penalties 
for neglect of duty as the local registrar. 

Section 5. That the body of any person whose death occurs in this state, or which shall be found 
dead therein, shall not be interred, deposited in a vault or tomb, cremated or otherwise disposed of, or 
removed from or into any registration district, or be temporarily held pending further disposition more 
than 72 hours after death, unless a permit for burial, removal, or other disposition thereof shall have 
been properly issued by the local registrar of the registration district in which the death occurred or the 
hody was found. And no such burial or removal permit shall be issued by any registrar until, wherever 
practicable, a complete and satisfactory certificate of death has been filed with him as hereinafetr pro- 
vided; provided, that when a dead body is transported from outside the state into a registration district 
in Oklahoma for burial, the transit or removal permit, issued in accordance with the law and health 
regulations of the place where the death occurred, shall be accepted by the local registrar of the district 
into which the body has been transported for burial or other disposition, as a basis upon which he may 
issue a local burial permit; he shall note upon the face of the burial permit the fact that it was a body 
shipped in for interment, and give the actual place of death; and no local registrar shall receive any fee 
for the issuance of burial or removal permits under this act other than the compensation provided in 
Section 20. 

Section 6. That a stillborn child shall be registered as a birth and the death shall be filed with 
the local registrar, in the usual form and manner, the certificate of birth to contain in place of the name 
of the child, the word “stillbirth’’; provided, that a certificate of birth and a certificate of death shall 
not be required for a child that has not advanced to the fifth month of uterogestation. The medical 
certificate of the cause of death shall be signed by the attending physician, if any, and shall state the 
cause of death as “stillborn”, with the cause of the stillbirth, if known, whetner a premature birth, and, 
if born prematurely, the period of uterogestation, in months, if known; and a burial or removal permit 
of the prescribed form shall be required. Midwives shall not sign certificates of death for stillborn 
children; but such cases, and stillbirths occurring without attendance of either physician or midwife, 
shall be treated as deaths without medical attendance, as provided for in Section 8 of this act 

Here is described the form now in use in Oklahoma 

The personal and statistical particulars (Items | to 13) shall be authenticated by the signature 
of the informant, who may be any competent person acquainted with the facts 

The statement of facts relating to the disposition of the body shall be signed by the undertaker 
or person acting as such 

Section 8. That in case of any death occurring without medical attendance, it shall be the duty 
of the undertaker to notify the local registrar of such death, and when so notified the registrar shall 
prior to the issuance of the permit, inform the local health officer and refer the case to him for immed- 
iate investigation and certification; provided, that when the local health officer is not a physician, or 
where there is no such official, and in such cases only the registrar is authorized to make the cer- 
tificate and return from the statement of relatives or other persons having adequate knowledge of the 
facts; provided, further, that if the registrar has reason to believe that the death may have been due to 
unlawful act or neglect, he shall then refer the case to the coroner or other proper officer for his investi- 
gation and certification. And the coroner or other proper officer whose duty it is to hold an inquest on 
the body of any deceased person, and to make the certificate of death required for a burial permit, shall 
state in his certificate the name of the disease causing death, or if from external causes, (1) the means 
of death; and (2) whether (probably) accidental, suicidal. or homicidal; and shall, in any case, furnish 
such information as may be required by the state registrar in order properly to classify the death. 

Section 9. That the undertaker, or person acting as undertaker, shall file the certificate of death 
with the local registrar of the district in which the death occurred and obtain a burial or removal permit 
prior to any disposition of the body. He shall obtain the required personal and statistical particulars 
from the person best qualified to supply them, over the signature and address of his information. He 
shall then present the certificate to the attending physician, if any, or to the health officer or coroner, 
as directed by the local registrar, for the medical certificate of the cause of death and other particulars 
necessary to complete the record, as specified in Sections 7 and 8. And he shall then state the facts re- 
quired relative to the date and place of burial or removal, over his signature and with his address, and 
present the completed certificate to the local registrar in order to obtain a permit for burial, removal 
or other disposition of the body. The undertaker shall deliver the burial permit to the person in charge 
of the place of burial, before interring or otherwise disposing of the body; or shall attach the removal 
permit to the box containing the corpse, when shipped by any transportation company; said permit to 
accompany the corpse to its destination, where, if within the state of Oklahoma it shall be delivered to 
the person in charge of the place of burial. 

Every person, firm or corporation selling a casket, shall keep a record showing the name of the 
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purchaser, purchaser's postoffice address, name of deceased, date of death, and place of death of de- 
ceased, which record shall be open to inspection of the state registrar at all times. On the first day of 
each month the person, firm or corporetion, selling caskets shall report to the state registrar each sale 
for the preceding month, on a blank provided for that purpose; provided, however, that no person, firm 
or corporation selling caskets to dealers or undertakers only shall be required to keep such record, nor 
shall such report be required from undertakers when they have direct charge of the disposition of a 
dead body. 

Every person, firm, or corporation selling a casket at retail, and not having charge of the dispo- 
sition of the body, shall inclose within the casket a notice furnished by the state registrar calling atten- 
tion to the requirements of the law, a blank certificate of death, and the rules and regulations of the 
State Commissioner of Health concerning the burial or other disposition of a dead body. 

Section 10. That if the interment, or other disposition of the body is to be made within the state 
the wording of the burial or removal permit may be limited to a statement by the registrar, and over 
his signature, that a satisfactory certificate of death having been filed with him, as required by law, 
permission is granted to inter, remove, or dispose otherwise of the body, stating the name, age, sex, 
cause of death and other necessary details upon the form prescribed by the state registrar. 

Section 11. That no person in charge of any premises on which interments are made shall inter 
or permit the interment or other disposition of any body unless it is accompanied by a burial, removal 
or transit permit, as herein provided. And such person shall indorse upon the permit the date of inter- 
ment, over his signature, and shall return all permits so indorsed to the local registrar of his district 
within ten days from the date of interment, or within the time fixed by the local board of health. He 
shall keep a record of all bodies interred or otherwise disposed of on the premises under his charge, in 
each case stating the name of each deceased person, place of death, date of burial or disposal, and name 
and address of the undertaker; which record shall at all times be open to official inspection; provided, 
that the undertaker or person acting as such, when burying a body in a cemetery or burial ground hav- 
ing no person in charge, shall sign the burial or removal permit, giving the date of burial, and shall write 
across the face of the permit the words No person in charge, and file the burial or removal permit within 
ten days with the registrar of the district in which the cemetery is located. 

Section 12. That the birth of each and every child born in this state shall be registered as here- 
inafter provided. 

Section 13. That within ten days after the date of each birth, there shall be filed with the local 
registrar of the district in which the birth occurred,a certificate of such birth, which certificate shall be 
upon the form adopted by the State Commissioner of Health with a view to procuring a full and accurate 
report respect with to each item of information enumerated in Section 14 of this Act. 

In each case where a physician, midwife, or person acting as midwife, was in attendance upon 
the birth, it shall be the duty of such physician, midwife, or person acting as midwife, to file in accord- 
ance herewith the certificate herein contemplated. 

In each case where there was no physician, midwife, or person acting as midwife, in attendance 
upon the birth, it shall be the duty of the father or mother of the child, the householder or owner of the 
premises where the birth occurred, or the manager or superintendent of the public or private institution 
where the birth occurred, each in the order named, within ten days after the date of such birth, to report 
to the local registrar the fact of such birth. In such case and in case the physician, midwife, or person 
acting as midwife, in attendance upon the birth is unable, by diligent inquiry, to obtain any item or 
information contemplated in Section 14 of this Act, it shall then be the duty of the local registrar to 
secure from the person so reporting, or from any other person having the required knowledge, such in- 
formation as will enable him to prepare the certificate of birth herein contemplated, and it shall be the 
duty of the person reporting the birth or who may be interrogated in relation thereto to answer correctly 
and to the best of his knowledge all questions put to him by the local registrar which may be calculated 
to elicit any information needed to make a complete record of the birth as contemplated by said Section 
14, and it shall be the duty of the informant as to any statement made in accordance herewith to verify 
such statement by his signature, when requested so to do by the local registrar. 

Section 14. That the certificate of birth shall contain the following items, which are hereby 
declared necessary for the legal, social, and sanitary purposes subserved by registration records: 

(Here follows description of blank now in use in Oklahoma) 

Section 15. That when any certificate of birth of a living child is presented without the state- 
ment of the given name, then the local registrar shall make out the blank and deliver to the parents of 
the child a special blank for the supplemental report of the given name of the child, which shall be filled 
out as directed, and returned to the local registrar as soon as the child shall have been named. 

Section 16. That every physician, midwife, and undertaker shall, without delay, register his or 
her name, address and occupation with the local registrar of the district in which he or she resides, or 
may hereafter establish a residence; and shall thereupon be supplied by the local regisfrar with a copy 
of this Act, together with such rules and regulations as may be prepared by the state registrar relative 
to its enforcement. Within thirty days after the close of each calender year each local regigtrar shall 
make a return to the state registrar of all physicians, midwives, or undertakers, who have been regis- 
tered in his district during the whole or any part of the preceding calendar year; provided, that no fee 
or other conrpensation shall be charged by local registrars to physicians, midwives, or undertakers for 
registering their names under this section or making returns thereof to the state registrar. 

Section 17. That all superintendents or managers, or other persons in charge of hospitals, alms- 
houses, lying-in or other institutions, public or private, to which persons resort for treatment of diseases, 
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confinement, or are committed by process of law, shall make a record of all the personal and statistical 
particulars relative to the inmates in their institutions at the date of approval of this Act, which are 
required by process in the forms of the certificates provided-for by this Act, as directed by th State 
registrar; and thereafter such record shall be, by them, made for all future inmates at the time of their 
admittance. And in case of persons admitted or committed for treatment of diseases, the physician in 
charge shall specify for entry in the record, the nature of the disease, and where, in his opinion, it was 
contracted. The personal particulars and information required by this section shall be obtained from 
the individual! himself if it is practicable to do so; and when they cannot be so obtained, they shall be 
obtained in as complete a manner as possible from relatives, friends, or other persons acquainted with 
the facts. 

Section 18. That the state registrar shall prepare, print, supply to all registrars all blanks and 
forms used in registering, recording and preserving the returns, or in otherwise carrying out the pur- 
poses of this Act; and shall prepare and issue such detailed instructions as may be required to procure 
the uniform observance of its provisions and the maintenance of a perfect system of registration; and 
no other blanks shall be used than those supplied by the state registrar. He shall carefully examine the 
certificates received monthly from the local registrars, and if any such are incomplete or unsatisfactory 
be shall require such further information to be supplied as may be necessary to make the record complete 
and satisfactory. And all physicians, midwives, informants, or undertakers, and all other persons 
having knowledge of the facts, are hereby required to supply, upon a form provided by the state regis- 
trar or upon the original certificate, such information as they may possess regarding any birth or death 
upon demand of the state registrar, in person, by mail, or through the local registrar; provided, that no 
certificate of birth or death, after its acceptance for registration by the local registrar, and no other 
record made in pursuance of this Act, shall be altered or changed in any respect otherwise than by 
amendments properly dated, signed, and witnessed. The state registrar shall further arrange, file and 
permanently preserve the certificates in a systematic manner, and shall prepare and maintain a com- 
prehensive and continuous card index cf all births and deaths registered; said index to be arranged 
alphabetically, in the case of deaths, by the names of decendents, and in the case of births, by the names 
of fathers and mothers. He shall inform all registrars what diseases are to be considered infectious, 
contagious, or communicable and dangerous to the public health, as decided by the State Commissioner 
of Health, in order that when deaths occur from such diseases proper precautions may be taken to pre- 
vent their spread. 

If any cemetery company or association, or any church or historical society or association, or 
any other company, society or association, or any individual, is in possession of any record of births or 
deaths which may be of value in establishing the genealogy of any resident of this state, such company, 
society, association or individual, may file such record or a duly authenticated transcript thereof with 
the state registrar, and it shall be the duty of the state registrar to preserve such record or transcript 
and to make a record and index thereof in such form as to facilitate the finding of any information con- 
tained therein. Such record and index shall be open to inspection by the public, subject to such reason- 
able conditions as the state registrar may prescribe. If any person desires a transcript of any record 
filed in accordance herewith, the state registrar shall furnish the same upon application, together with 
a certificate that it is a true copy of such record, as filed in his office, and for his services in so furnish- 
ing such transcript and certificate he shall be entitled to a fee of fifty cents per hour or fraction of an 
hour necessarily consumed in making such transcript, and to a fee of twenty-five cents for the certificate, 
which fee shall be paid by the applicant. 

Section 19. That each local registrar shall supply blank forms of certificates to such persons as 
require them. Each local registrar shall carefully examine each to ascertain whether or not it has been 
made out in accordance with the provisions of this Act and the instructions of the state registrar; and 
if any certificate of death is incomplete or unsatisfactory, it shall be his duty to call attention to the 
defects in the return, and to withhold the burial or removal permit until such defects are corrected 
All certificates, either of birth or of death, shall be written legibly, in durable black ink, and no certificate 
shall be held to be complete and correct that does not supply all of the items of information called for 
therein, or satisfactorily account for their omission. If the certificate of death is properly executed and 
complete, he shall then issue a burial or removal permit to the undertaker; provided, that in case the 
death occurred from some disease which is held by the State Commissioner of Health to be infectious, 
contagious, or communicable and dangerous to the public health, no permit for the removal or other 
disposition of the body shall be issued by the registrar, except under such conditions as may be prescribed 
by the State Commissioner of Health. If a certificate of birth is incomplete, the local registrar shall 
immediately notify the informant and require him to supply the missing items of information if they 
can be obtained. He shall number consecutively the certificates of birth and death, in two separate 
series, beginning with the number | for the first birth and the first death in each calendar year, and sign 
his name as registrar in attest of the date of filing in his office. He shall also make a complete and accu- 
rate copy of each birth and each death certificate registered by him in a record book supplied by the state 
registrar, to be preserved permenantly in his office as the local record, in such manner as directed by the 
state registrar. And he shall, on the tenth day of each month, transmit to the state registrar all original 
certificates registered by him for the preceding month. And if no births or no deaths occurred in any 
month, he shall, on the tenth day of the following month, report that fact to the state registrar, on a 
card provided for such purpose. 

Section 22. That each local registrar shall be paid the sum of twenty-five cents for each birth 
certificate and each death certificate properly and completely made out and registered with him, and 
correctly recorded and promptly returned by him to the state registrar, as required by this Act. And 
in case no births or no deaths were registered during any month, the local rm gistrar shall be entitled to 
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be paid the sum of twenty-five cents for each report to that effect, but only if such report be made 
promptly as required by this Act. All amounts payable to a local registrar under the provisions of this 
section shall be paid by the treasurer of the county in which the registration district is located, upon 
certification by the state registrar. And the state registrar shall annually certify to the treasurers of 
the serveral counties the number of births and deaths properly registered, with the names of the local 
registrars and the amounts due each at the rates fixed herein. 

Section 21. That the state registrar shall, upon request, supply to any applicant a certified copy 
of the record of any birth or death registered under provisions >of this Act, for the making and certifica- 
tion of which he shall be entitled to a fee of fifty-cents, to be paid by the applicant. Any such copy of 
the record of a birth or death, when properly certified by the state registrar, shall be prima facie evidence 
in all courts and places of the facts therein stated. For any search of the files and records when no cer- 
tified copy is made, the state registrar shall be entitled to a fee of fifty cents for each hour or fractional 
part of an hour of time of search, said fee to be paid by the applicant. And the state registrar shall keep 
a true and correct account of ell fees by him received under these provisions, and turn the same over to 
the state treasurer; provided, that the state registrar shall, upon request of any parent or guardian, 
supply, without fee, a certificate limited to a statement as to the date of birth of any child when the 
same shall be necessary for admission to school, or for the purpose of securing employment. And pro- 
vided further, that the United States Census Bureau may obtain, without expense to the state, tran- 
scripts or certified copies of birth and deaths without payment of the fees herein prescribed. 

Section 22. That any person, who for himself or as an officer, agent, or employee of any other 
person, or of any corporation or partnership, (a) shall inter, cremate, or otherwise finally dispose of the 
dead body of a human being, or permit the same to be done, or shall remove said body from the primary 
registration district in which the death occurred or the body was found, without the authority of a burial 
or removal permit issued by the local registrar of the district in which the death occurred or in which 
the body was found; or (b) shall refuse or fail to furnish correctly any information in his possession, or 
shall furnish false information affecting any certificate or record, required by this Act; or (c) shall wil- 
fully alter, otherwise than is provided by Section 18 of this Act, or shall falsify any certificate of birth 
w death, or any record established by this Act; or (d) being required by this Act to fill out a certificate 
of birth or death and file the same with the local registrar, or deliver it, upon request, to any person 
charged with the duty of filing the same, shall fail, neglect, or refuse to perform such duty in the manner 
required by this Act, or (e) being a local registrar, deputy registrar, or subregistrar, shall fail, neglect, 
or refuse to perform bis duty as required by this Act and by the instructions and directions of the state 
registrar thereunder, shall be deemed guilty of a misdemeanor and upon conviction thereof shall for the 
first offense be fined not less than five dollars ($5.00) and, not more than fifty dollars ($50.00), and for 
each subsequent offense not less than ten dollars ($10.00) nor more than one hundred dollars ($100.00), 
or be imprisoned in the county jail not more than sixty days, or be, both fined and imprisoned in the 
discretion of the court. 

Section 25. That each local registrar is hereby charged with the strict and thorough enforcement 
of the provisions of this Act in his registration district, under the supervision and direction of the state 
registrar. And he shall make an immediate report to the state registrar of any violation of this law 
coming to his knowledge, by observation or upon complaint of any person, or otherwise 

The State registrar is hereby charged with the thorough and efficient execution of the provisions 
of this Act in every part of the state, and is hereby granted supervisory power over local registrars, 
deputy local registrars, and subregistrars, to the end that all of its requirements shall be uniformly com- 
plied with. The state registrar, either personally or by an accredited representative, shall have autho- 
rity to investigate cases of irregularity or violation of law, and all registrars shall aid him, upon request, 
in such investigations. When he shall deem it necessary, he shall report cases of violation of any of the 
provisions of this Act to the prosecuting attorney of the county, with a statement of the facts and cir- 
cumstances; and when any such case is reported to him by the state registrar, the prosecuting attorney 
shall forthwith initiate and promptly follow up the necessary court proceedings against the person or 
corporation responsible for the alleged violation of law. And upon request of the state registrar, the 
attorney general shall assist in the enforcement of the provisions of this Act 





MISCELLANEOUS 





THE ARMY MEDICAL CORPS AS A CAREER. 


R. E. Noble, Washington, D. C. (Journal A. M. A., March 31, 1917), says that the service in the 
army medical corps has advantages for young men of the profession that are not as generally understood 
as they should be. In the first place, one must bear in mind that a medical officer is not only a physician 
but he is also a soldier and an integral part of a highly organized body, in which he holds a responsible 
position. He is trained for certain specific duties, besides taking care of the sick. He is an administrator, 
a sanitarian, as well as a doctor, and has to regard not only the interests of the government but his duty 
to the individual. Primarily, he is a sanitarian and must safeguard the health of the troops, familiarize 
himself with the heaith conditions of the region he may be in, and take the necessary measures to pre- 
vent introduction of disease. He points out the successes, as shown in the history of the medical service 
in the last eighteen years, and the remarkable low morbidity and mortality rates in the United States 
army. The sick rate of the troops on the border was 1.9 per thousand, per annum, in the last seven 
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months, as against the death rate for sickness in 1898 which was 28.8 per annum. The army medical 
officer is a specialist, even when a student candidate for admission in the Army Medical School, and later, 
after qualifying he is encouraged to specialize still further in one or another departments of medical 
practice. The applicant for a commission must be a graduate of a reputable medical school, must have 
served a postgraduate year in a hospital, and must be of good moral character, physically sound and 
between 22 and 32 years of age. He must send in his application in his own handwriting, accompanied 
by testimonials that he has fulfilled the requirements stated above. He must pass an examination for 
which opportunity is given twice a year in different parts of the country. This is both physical and pro- 
fessional and is sent by the examining board to the surgeon-general of the army, who forwards them 
with the testimonials to the central examining board where they are graded. The successful candidates 
are commissioned as first lieutenants in the reserve corps. The discipline in the army medical school is 
strict, requirements high and the work hard. Thc midterm examinations practically settle the future 
of the student and he is ordered home, if he fails. Even in that case, he has had a course of instruction 
which cannot be duplicated in civil life. If he succeeds, and receives his commission, he is assigned to 
post or field duty and later takes his tour of foreign service either in Alaska or the Philippines for two 
years or in the Canal Zone, Hawaiian Islands or Porto Rico for thre. years. The routine duties here are 
the same as those at home, but each officer is expected as far as he can, to take up the study of the pecu- 
liar diseases of the country. Opportunity for travel to nearby countries is allowed, and everything that 
can be done by the medical department to aid the worker is given. Leave for study is granted when 
possible, and prior to promotion captains are assigned for one year to medical centers for the purpose 
of study and research. Reciprocal arrangements have been made with certain schools and foundations 
for special privileges to medical officers, on condition that they give instruction in theif own special and 
general lines of practice. A research division exists which is one of the greatest advances in medical 
department administration in many years, and twenty-four officers have already been assigned to duty 
there. In passing through the various grades from lieutenant to colonel, examinations are required, 
and should a lieutenant or captain fail, he is honorably discharged with one year’s pay. The rates of 
pay are stated, but there are, in addition, allowances for quarters, fuel and light. The pay ranges from 
$2,000 a year to a first lieutenant, to $5,000 a year for a full colonel, and retirement is provided for, in 
case of disability or age, at three-quarters pay. Never have the advantages been more than at the pres 
ent time, and while the income may be smaller than that of specialists in civil life, the position is one 
of dignity, opportunity and service to one’s country 


A LABORATORY BOOKLET. 


This booklet concerns the relation of the consulting laboratory to the practicing physician, and 
has just been issued by the Gradwoh! Biological Laboratories of St. Louis 

Its great value to the physician is, in having the information at hand in early diagnosis and con- 
trol of treatment. It is especially helpful in the interpretation and technique of blood chemical tests 
Readers will be especially interested in obtaining this booklet, which will be sent free upon request 


COUNCIL ON PHARMACY AND CHEMISTRY. 


Dr. Claude A. Thompson, Secretary 
Journal Oklahoma State Medical Association 
Muskoget , Okla 
Dear Doctor 
During March the following articles have been accepted by the Council on Pharmacy and Chem 
istry for inclusion with New and Non-official Remedies 
Non-proprietary articles: Ferric Cacodylate 
H. K. Mulford Company: lron Cacodylate Aimpules, 0.03 gm., Mulford 
E. R. Squibb and Sons: Ampoules Iron Cacodylate, 0.03 gm., Squibb 
Yours truly, 
W. A. Puckncr, Secretary, 
Council on Pharmacy and Chemistry 


NEW AND NON-OFFICIAL REMEDIES. 


Tablets Sodium Chloride and Citrate—Squibb (Dr. Martin H. Fischer Each tablet contains 
sodium chloride | gm. and sodium citrate 2 gm. E. R. Squibb and Sons, New York 

Optochin.—Ethyl-hydrocupreine. A synthetic alkaloid closely related to quinine. It has the 
antimalarial and anesthetic action of quinine, but toxic symptoms, such as tinnitus, deafness, ambly- 
opia or amaurosis (retinitis) are more liable to occur than with quinine. Investigations indicate that 
the drug may be of value in the treatment of lobar pneumonia, when its safe dosage has been determined 
Reports indicate that the drug is of decided value in the treatment of pneumococcic infection of the 
eye (ulcus cornca serpens). Optochin is insoluble in water, but may be used in | to 2 per cent solution 
in a bland fatty oil or as an ointment. Merck and Co., New York 

Optechin Hydrochloride.—Ethy!-hydrocupreine hydrochloride. The hydrochloride of optochin 
(see above). It has the therapeutic properties of optochin, but is soluble in water. For application to 
the eye and instillation into the conjunctival sac a freshly prepared | to 2 per cent solution in water is 


used. Merck and Co., New York Journal A. M. A., March 3, 1917, p. 713 
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PROGRAM 


TWENTY-FIFTH ANNUAL MEETING, OKLAHOMA STATE MEDICAL ASSOCIATION, 
LAWTON-MEDICINE PARK, MAY 8-9-10, 1917. 
(Subject to addition and modification.) 


GENERAL INFORMATION. 


Please Remember to Register. If you are not a member for 1917 you cannot register. Regis- 
tration will be made from the county rosters as reported by the county secretaries and no one will be 
given a badge or admission to the sections without registration. 

Please do not Pay Your Dues at Medicine Park, pay them before you go there. 

Please Remember that matters of business and policy should be presented to either the Council 
or House of Delegates, as the case may be. The Council considers all purely business matters wh'le the 
House of Delegates consider: those of policy, etc. The sections handle scientific matters only and their 
time should not be wasted by the introduction of extraneous or unnecessary matter 

Those coming through Lawton, should go direct to the Information Bureau in the lobby of the 
Midland Hotel. Transportation by auto from this bureau will be arranged for the Park. 

The Telephone No. is 784. If you expect telephone calls from home while at the meeting have 
them cal) you at this number. 

The Information Bureau at Medicine Park will be in the lobby of the Outside Inn. Long distance 
telephone service is provided there. 

Tickets from Lawton to Medicine Park and return will be on sale at the Information Bureau 


AUTOMOBILES. 

The best automobile roads leading to Lawton-Medicine Park will be properly marked for a 
reasonable distance. WATCH for the signs. 

Those coming from and by way of Oklahoma City and El Reno should come by way of Chickasha, 
Anadarko and Apache. Fourteen miles out of Apache, at Carter’s Store, look for the sign directing you 
to either Lawton or Medicine Park. Those wanting to go to Medicine Park direct, turn west and follow 
the signs 6 miles into the Park. Those wishing to come to Lawton first, continue on due south through 
the Military Reservation, pass Ft. Sill and to Lawton ten miles. 

For any information or automobile trouble, telephone Information Bureau Midland Hotel Law- 
ton. Phone 784. 

TRAIN SCHEDULE TO LAWTON. 


Frisco. 
Leave Oklahoma City at 8:15 a. m. Arrive Lawton 12:15 p. m 
Leave Oklahoma City at 6:00 p. m. Arrive Lawton 9:50 p. m 
Rock Island. 
Leave Chickasha 9:30 a. m. Arrive Lawton 12:45 p. m. 
Leave Chickasha 3:10 p. m Arrive Lawton 6:10 p. m 
TRAIN SCHEDULE FROM LAWTON. 
Frisco. 
Leave Lawton 7:55 a. m. Arrive Oklahoma City at noon. 
Leave Lawton 2:25 p. m. -- Arrive Oklahoma City 6:30 p. m. 
Rock Island. 
Leave Lawton 8:50 a. m iii ‘ Arrive Chickasha 11:30 a. m 
Leave Lawton 2:35 p. m. ; Arrive Chickasha 5:30 p. m 
Leave Lawton 6:10 p. m.- ; .-Arrive Waurika 8:15 p. m 


Leave Waurika 1:05 a. m. for all points north. 

Automobiles will meet all trains. 

Fare to Medicine Park will be $1.00 per person, provided there are as many as four passengers, 

Registration Bureau will be in Outside Inn. 

Physicians are requested to please notify Secretary of Comanche County Society at Lawton if 
they will attend and give following information: How many in Party? Do you wish Hotel or Cottage 
accommodations? How many ladies in the party? What day will you come? How long will you stay? 

Please attend to notifying as above, for if you do not you may not get a good reservation. If 
you do not, you will be to blame. Doctors attending with their wives will be assigned to either hotel or 
cottage accommodations. If you have friends with whom you wish to be quartered during the conven- 
tion, s state in your letter. Please do not make double reservations, if you get up a party and desire 
to be together please arrange so that other reservations will not be thade for the same people. 

Owing to the congested condition of the Hotels in Lawton due to the assembling of the soldiers 
at Ft. Sill and the oil activity near the city, a very limited number can be accommodated in the city. 
If you desire to drive in to the city each night and out each morning, please make reservations accord- 
ingly. The road to Medicine Park from Lawton is good and can be easily driven in 45 minutes. 


SS how 
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The bass season opens May Ist, so if you wish to fish bring your outfit. 
Please notify us if you are coming, it only takes a moment. Do it now. 
Dr. General Pinnell, 
Secretary Comanche County Medical Society. 
Dr. Jackson Broshear, 
Dr. W. B. Mead, 
Dr. D. A. Myers, 


Entertainment Committee. 
TUESDAY, MAY 8, 2:30 P. M. 
Meeting of the House of Delegates for the Transaction of General Business 


4:00 p. m. 
Demonstration of First Aid Work by Employees of the Rock Island Shops, Shawnee, under the 
Direction of the First Aid Committee, Drs. F. H. Clark, James C. Johnston, and G. 5. Baxter 


Open discussion of Medico-Legal Matters. 


@ Evening —8:00 o'clock. 

General meeting in Assembly Room of Editor’s Home. 

Call to Order. 

Invocation—Reyv. T. J. Irwin, Lawton, Oklahoma 

Address of Welcome—Senator J. Elmer Thomas, Lawton, Oklahoma 

Response—Dr. LeRoy Long, Oklahoma City, Oklahoma 

“A Home for the Doctor.”-—Dr. E. 8S. Gooch, Lawton, Oklahoma 

Address of President—Dr. C. R. Hume, Anadarko, Oklahoma 

8:00 p.m. Dance at the Medicine Park Pavilion 

8:00 p.m. Smoker at the Medicine Park Pavilion. 

Wednesday, May 9—2:00 p.m. The Ladies Auxiliary of the Comanche County Society will 
entertain the visiting ladies with an automobile ride starting from Outside Inn through Ft. Sill to 
Lawton, where they will be entertained 


All sections, unless otherwise announced, will start promptly at 8:30 a. m. Wednesday and 
continue until completed 


SECTION ON SURGERY 


Dr. McLain Rogers, Chairman, Clinton. 
WEDNESDAY, MAY 9-—-8:30 A. M. 


1. Chairman's Address Dr. McLain Rogers, Clinton 
), “Do's and Don'ts of Pelvic Surgery” Dr. Ross Grosshart, Tulsa 
Discussion opened by Dr. Roscoe Walker, Sapulpa 
3. “Application of the Principle of Bone Graft to Unretainable Recent Fractures” 
; Dr. M. E. Stout, Oklahoma City 
Discussion opened by Dr. A. H. Bungardt, Cordell 
4. “The Treatment of Club Feet” Dr. Robt. L. Hull, Oklahoma City 
Discussion opened by Dr. M. E, Stout, Oklahoma City and Dr. Ralph Smith, Tulsa. 
5. “Injuries of the Head” 
Important anatomical conditions; the important circulatory physiology; 
the physio-pathological condition following brain injury; consideration of the 
mortality and results of brain injury; the importance of the exact knowlegde of 
the condition during the early hours following the brain injury and the necessity 
of operative treatment early when indicated Dr. J. W. Riley, Oklahoma City 
Discussion opened by Dr. John Hatchett, El Reno 
6. “Fractures of the Base of Skull” 
Special reference to compression signs and appearance of disk 
Dr. Curt von Wedel, Oklahoma City 
Discussion opened by Dr, E. F. Davis, Oklahoma City 
7. “Women as Insurance Risks” 
New social relations demanding that they carry more insurance. Types of 
operative treatment as hazards and differentiation of same 
Dr. J. S. Hartford, Oklahoma Ciyt 
Discussion opened by Dr. M. Smith, Oklahoma City 
8. “Lost Arts in the Practice of Medicine and Surgery” Dr. Ralph Smith, Tulsa. 
Discussion opened by Dr. W. E. Dicken, Oklahoma City 
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10 


18. 


“Treatment of Cancer of the Lip” 
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“Bladder Stone with Case Report” 


Foreign body as nucleus; primary cystitis a rare primary condition; cystitis 
indicative of kidney disease; use of cystoscope and X-ray in diagnosis 
Dr. L. S. Willour, McAlester. 


Discussion opened by Dr. J. H. White, Muskogee. 


“The Value of the Simple Cystoscope in Diagnosis”’ 


The instrument is so simple and the technic of its employment such that it 
is a practical part of office equipment. Cystoscopy in the hands of the average 
physician is a failure because (1) he fails to study the indications which call for 
its employment; (2) he attempts the employment of the cystoscope in a manner 
not indicated (catheterizing) and (3) he selects an instrument usually of the uni- 
versal type, which is not practical except in the hands of the inventor or expert. 
Dr. Horace Reed, Oklahoma City 
Discussion opened by Dr. Davy Garrett, Altus. 
Dr. S. N. Mayberry, Enid 
Discussion opened by Dr. Everett Lain, Oklahoma City 


“Acute Intestinal Obstruction” 


Causation of symptoms; importance of diagnosis; the value of enterostomy; 
and a description of technique used by the author Dr. F. L. Carson, Shawnee 
Discussion opened by Dr. S. C. Davis, Clinton. 


“Diverticulitis, with some Illustrative Cases and Operative Findings Reported” 


Drs. Risser and Gearhart, Blackwell 
Discussion opened by Dr. LeRoy Long, Oklahoma City 


“Surgical Pathology of Upper Abdominal Quadrant” 


Necessity for greater precision in diagnosis. Within a space described by 
circle less than six inches in diameter we find gall bladder, pylorus, hepatic flex- 
ure of colon, appendix, right kidney and head of pancreas and duodenum. Dif- 
ferentiation between affections of each organ. Many of thc symptoms are very 
similar. The pathology of each determined by exclusion. Dr. F. H. Clark, El Reno 
Discussion opened by Dr. D. A. Myers, Lawton. 


“Diagnosis and Treatment of Ectopic Pregnancy”’ 


Differential diagnosis; advisability of immediate and de layed operation. 
Dr. J. Hutchings White, Muskogee 


Discussion opened by Dr. Ross Grosshart, Tulsa. 


“The Surgery of Cystocele, Rectocele, and Procidentia Uteri’”’ 


Advice which is proper for the non-parous woman might not be proper or 
even pernicious for the parous woman. In the latter the child bearing function 
must always be borne in mind. 

Procidentia uteri complete is not always a bar to child bearing. These cases 
furnish a surgical problem all their own, which is sometimes difficult of solution. 

There is also a developmental or congenital type of retroversion and decensus 
due to anterior cervical displacement, and insufficient development of posterior 
wall of uterus. 

Also a low uterus which is but part of a general visceroptosis. Ligamentous 
stretching often gives the most pronounced outcry. The beginning therefore 
often causes more pain than the later stages. In the later stages the symptoms 
are due to stasis of bladder and rectum 

No round ligament operation alone is sufficient when there 1s forward dis- 
placement of the cervix. 

It is not always easy to definitely settle just how much of a symptom syn- 
drome is due to the procidentia. In some cases the diagnostic insertion of a 
Hodge pessary will help. Each case is to be a law unto itself. 

There are objections to the Baldy-Webster hammock operation, which has 
to do with the ovaries 


In the non-parous the uterus should never be sacrificed without reason 
Dr. A. L. Blesh, Oklahome City 


Discussion opened by Dr. F. Y. Cronk, Guthrie, and Dr. D. A. Myers, Lawton 
Hysterectomy for Carcinoma by the Electric Cautery Knife” 
Equally good results as by the heavy irons of Percy with far less danger. A 
much easier technic and less liable to post-operative complications than by Percy 
method Dr. V. Berry, Okmulgee 
Discussion opened by Dr. C. W. Tedrowe, Woodward. 


“Metastases” 


Definite knowledge of the phenomenon and principle; portions of body fur- 
nishing foci of distribution; types of pathology amenable to treatment, varying 
periods of incubation incident to the respective types of infection; parasitic, bac- 
terial, and unclassified forms, which are definitely known to propagate the 


species in successive areas of the body. Dr. S. H. Landrum, Altus 


Discussion opened by Dr. Curt von Wedel, Oklahoma City. 























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 221 


19. ‘Tetanus, The Intraneural and Intraspinal Injection of Antitetanic Serum as a Therapeutic 
Procedure” Dr. LeRoy Long, Oklahoma City 
Discussion opened by Dr. Horace Reed, Oklahoma City 
20. “Double Undescended Testicles, Report of Case Operated, and Results Ten Months After” 
Dr. Fenton M. Sanger, Oklahoma City 
Discussion opened by Dr. W. C. Cummings, Okmulgee 


21. ‘The Conservation of the Female Pelvic Organs” Dr. Alva A. West, Guthrie 
Discussion opened by Dr. T. M. Aderhold, El Reno 

22 “Report of Two Gall-Bladder Cases” Dr. E. Forrest Hayden, Tulsa 
Discussion opened by Dr. V. C. Tisdal, Elk City. 

23. Subject unannounced Dr. G. C, Croston, Sapulpa 


SECTION ON OBSTETRICS AND PEDIATRICS 
DR. L. W. COTTON, Chairman, Enid 


1. Chairman's Address Dr. L. W. Cotton, Enid 

2. “Infant Feeding’ Dr. J. Raymond Burdick, Tulsa 
Discussion opened by Dr 

“Acidosis of Pregnancy’ Dr. Winnie M. Sanger, Oklahoma City 
Discussion opened by Dr 

4. “Purpura Hemorrhagica”—With Report of Case Dr. W. M. Taylor, Oklahoma City 


Discussion opened by Dr 


“The Puerperal State’—With some p rsoval experiences and conclusions 

Dr. T. F. Renfrow, Billings 

Discussion opened by Dr 
( “Some Common Causes of Difficult Labor and Their Treatment” 
Dr. W. W. Wells, Oklahoma City 
Discussion opened by Dr. V. C. Tisdal, Elk City 

“Observations on Racial Vitality” Dr. M. A. Warhurst, Seminole 

Discussion opened by Dr 


8. “Marasmus” Dr. John 5S. Pine, Oklahoma City 
Discussion opened by Dr. Carl Puckett, Pryor 


9, “Some Frequent Obstetric Proceedures, Conservative and Vicious” - 
Dr. W. A. Fowler, Oklahoma City 


SECTION ON GENERAL MEDICINE AND MENTAL AND 
NERVOUS DISEASES 


DR. A. K. WEST, Chairman, Oklahoma City 


1. Chairman's Address—*The Good of the Order” Dr. A. K. West, Oklahoma City 
2. “The Prevention of Malaria’ Dr. John W. Duke, Commissioner of Health, Guthric 
Discussion opened by Dr. C. W. Heitzman, Muskogee 

“Etiological Role of Focal Infections in the Cause of Disease” Dr. J. A. Hatchett, El Reno 
Discussion opened by Dr. Lea A. Riely, Oklahoma City 

4. “Focal Infections and Rheumatism” Dr. Ellis Lamb, Clinton 
Discussion opened by Dr. W. R. Leverton, Cloudchief 

5. “The Use and Abuse of Serums and Vaccines” Dr. C. W. Fisk, Kingfisher 


Discussion opened by Dr. C. 5. Bobo, Norman 
6. “Serums and Vaccines, Diagnostic and Therapeutic Value” 
Dr. George A. LaMotte, Oklahoma City 
Discussion opened by Dr. W. E. Wright, Tulsa 
“Remarks on Brain Injuries” 
Injury to brain, with and without fracture, shock, ophthalmic examination, 


pulse, time of operation Dr. A. D. Young, Oklahoma City 
Discussion opened by Dr. D. A. Myers, Lawton 
8. “Intravenous Medication” Dr. W. Forest Dutton, Tulsa 
Discussion operncd by Dr. N. W. Mayginnis, Tulsa 
9. “Sick Headache” Dr. Chas. W. Heitzman, Muskogee 


Discussion opened by Dr. Geo Kilpatrick, McAlester 
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SECTION ON EYE, EAR, NOSE AND THROAT 
DR. A. W. ROTH, Chairman, Tulsa 


EYE 


1. Chairman's Address. Report of Case Dr. A. W. Roth, Tulsa 


2. “The Diagnostic Value of Nystagmus”’ - - ; Dr. A. L. Guthrie, Oklahoma City 
Discussion opened by Dr. C. M. Fullenwider, Muskogee 

3. “Iridocyclitis Due to Focal Infection from a Tooth” ..-Dr. L. M. Westfall, Oklahoma City 

Discussion opened by Dr. H. E. Yazel, Bartlesville 


4. “Ocular Manifestation of Syphilis” a Dr. J. H. Barnes, Enid 
5. “Toxic Amblyopia” Dr. G. E. Hartshorne, Shawnee 
Discussion opened by Dr. W. T. Salmon Oklahoma City 


EAR 
6. “Acute Otitis Media” —_ Dr. W. A. Cook, Tulsa 
Discussion opened by Dr. L. A. Newton, Oklahoma City 


NOSE 
7. “Report of Case of Complete Bone Obstruction of Both Nares” Dr. W. H. Rutland, Altus 
Discussion opened by Dr. D. D. McHenry, Oklahoma City 


8. “Is the Middle Turbinate Bone Essential?” : Dr. L. C. Kuyrkendall, McAlester 
Discussion opened by Dr. E. F. Davis, Oklahoma City 


THROAT 
9. “Foreign Bodies in the Air Passages and Their Removal with the Bronchoscope’’ _ - 
Dr. E. S. Ferguson, Oklahoma City 
Discussion opened by Dr.M. K. Thompson, Muskogee 


10. “Modification of Sluder Technique in Tonsillectomy” Dr. E. F. Stroud, Tulsa 
Discussion opened by Dr. H. C. Todd, oklahoma City 


SECTION ON GENITO-URINARY, SKIN AND RADIOLOGY 
DR. CURTIS R. DAY, Chairman, Oklahoma City 


“Excuse for the Creation of the Section of Genito-Urinary, 


1. Chairman’s Address 
Dr. Curtis R. Day, Oklahoma City 


Skin and Radiology” 
2. “A Relation of Focal Infection to Skin Diseases” * Dr. E. S. Lain, Oklahoma City 
Discussion opened by Dr. McLain Rogers, Clinton. 


3. (a) “X-ray in Diagnosis of Gastro-Intestinal Disease” Dr. J. T. Martin, Oklahoma City 

b) “X-ray as a Diagnostic and Therapeutic Aid” Dr. A. L. Stocks, Muskogee 
Discussion opened by Dr. M. M. Roland, Oklahoma City. 

4. Symposium on Syphilis: 
a) “Pathology of Syphilis” Dr. J. O. Walker, Oklahoma City 
b) “Early Treatment of Syphilis” 4 Dr. R. T. Edwards, Oklahoma City 
c) “Manifestations of Latent Syphilis” Dr. M. F. Engman, St. Louis, Mo. 
d) “Treatment of Latent Syphilis” Dr. P. P. Nesbitt, Muskogee 
e) “Ocular Manifestations of Syphilis” Dr. J. H. Barnes, Enid 
f “Hereditary Syphilis” Dr. W. L. Kendall, Enid 
g) “Syphilis of the Nervous System” Dr. W. D. Griffin, Norman 
Discussion opened by Dr. F. B. Sorgatz, Oklahoma City, and Dr. J. W. Riley, Oklahoma City 

5. “Physiology, Symptomalogy and Treatment of Epididymitis” sellin 

Dr. W. J. Wallace, Oklahoma City 

Discussion opened by Dr. J. H. Sanford, Muskogee. 

Dr. L. M. Sackett, Oklahoma City 


6. “Gonorrhoea in the Female” 


Discussion opened by Dr. D. L. Garrett, Altus. 

















AN ANNOUNCEMENT 
The National Pathological Laboratories 


announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to the laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory, whose reputation is in tse If a 
reliable guarantee as to the accurate patholegical service now available at this point 


WASSERMANN TEST, Blood or Spinal AUTOGENOUS VACCINES ...... $5.00 
| ae OA ere $5.00 Hay Fever 





, Asthma Otitis Media 
We = ‘ - — . “ Any = the aya mm Throat Infections Endocarditis 
modinca HONS wi x Thade upo ’ reques wi i- Sinus Infections Skin Infections 
out additional charge Sterile container, 


Bladder and Urethral Infections 
Cultures are made both aerobically and an- 
aerobically 


EXAMINATION OF PATHOLOGICAL TIS- MERCURIAL (GREY) OL... ... $1.50 


ee ge a ee os en b $5.00 SEND FOR FEE LIST. Sterile. containers 
sllection of all specimens, with directions 
Slides of section sent upon request A. gratis upon request 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


CHICAGO NEW YORK ST. LOUIS 
5 South Wabash Avenue 18 East 4lst Street 4481 Olive Street, Cor. Taylor 


complete with needle, for taking this speci- 
men sent gratis upon request 











OF all sugars used for infant feed- 


ing in point of easy and rapid \) 
assimilation Maltose (malt sugar) has —’ Ai 
the advantage. 


MEAD’S DEXTRI-MALTOSE 


supplies this sugar in ideal combination. Service- 
able in general feeding cases, but particularly so in 
nutritional disorders in which milk sugar is the dis- 
turbing element. 





An energy-giving food, and a satisfactory carbo- 
hydrate to increase body-weight. 


Samples, feeding tables and descriptive literature on request 


MEAD JOHNSON & CO., Mirs., Evansville, Ind. 
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County 
Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Chectaw 
Carter 
Cleveland 
Cherokee 
Custer _. 
Comanche 
Coal 
Cotton 
Craig 
Creek 
Dewey 
Ettis ... 
Garfield 
Garvin 
Grady neondene 
Grant 
Greer 
Harmon 
Haskeil 
Hughes 
Jackson - 
Jefferson. - 
Johnson 
Kay... 
King fisher 
Kiowa 
Latimer 
Le Flore 
Lincoln 
Logan 
Love 
Mayes 
Major 
Marshall 
McClain 


Ottawa 





OFFICERS OF COUNTY SOCIETIES 


President 
J. Patton, Stilwell 


S. B. Growden, Cherokee 


J. F. Yarbrough, Erick 
M. W. Buchanan, Watonga 


.4. H. Shuler, Durant 


W. T. Hawn, Binger 
P. F. Herod, ElReno 
V. L. MePherson, Boswell 


..4.C Best, Ardmore 
.J. M. Williams, Norman 


W. B. Blake, Tahlequah 

M. C. Comer, Weatherford 

L. A. Milne, Lawton 

J. B. Clark, Coalgate 

M. T. Clark, Temple, R. R. No. 1 
C. S. Neer, Vinita 

C. D. Blachley, Drumright 


W. L. Kendall, Enid 
G. L. Johnson, Pauls Valley 
E. E, Dawson, Chickasha 


E. M. Poer, Mangum 
M. VanMatre; Keota 


D. C. Buck, Fidorado 
G. C. Wilton, Ryan 
C. B. Ballard, Mannsville 


C. E. Wagoner, Hennessey 
Wm. Mcllwain, Lonewolf 


J. B. Beckett, Spiro 
A. A. West, Guthri 
J. E. Hollingsworth, Strang 


A. E. Ballard, Madill 

J. W. West, Purcell 

4. 5S. Graydon, Idabel 
N. P. Lee, Checotah 

J. A. Adams, Sulphur 

I. B. Oldham, Muskogee 


Bruce Watson, Perry 

J. E. Brookshire, Nowata 

H. A. May, Okemah 

L. J. Moorman, Oklahoma City 


.N. N. Simpson, Henryetta 


R. F. Von Cannon, Miami 
J. M. Ennis, Pawhuska 


FE. M. Harris, Cushing 


J. O. Grubbs, N. McAlester 
J. H. Seott, Shawnee 
Cc. L. Orr, Ada 


W. E. Smith, Collinsville 


Ss B. Jones, Sallisaw 


E. B. Thomason, Velma 

W. H. Langston, G iymou 

A. W. Roth, Tulsa 

A. J. Hays, Frederick 

F. W. Smith, Wagoner 

D. W. Bennett, Sentinel 

W. FE. Rammell, Bartlesville 
Ralph Workman, Woodward 
Isaac Hunt, Freedom 


Secretary 
. J. Sands, Watts 


L. T. Lancaster, Cherokee 


- 


K. R. Rone, Elk City 

J. A. Norris, Okeene 

D. Armstrong, Mead 

C. R. Hume, Anadarko 
W. J. Muzzy, ElReno 

E. R. Askew, Hugo 

R. H. Henry, Ardmore 
Gayfree Ellison, Norman 
C. A. Peterson, Tahlequah 
5S. C. Davis, Clinton 

G. Pinnell, Lawton 

A. Cates, Tupelo 

G. O. Webb, Temple 

W. R. Marks, Vinita 


H. 5. Garland, Sapulpa 


James H. Hays, Enid 

N.H Lindsey, Pauls Valley 
Martha Bledsoe, Chickasha 
( H. Lockwood, Medford 

Tr. J. Horsley, Mangum 

J. B. Hollis, Hollis 

J. R. Waltrip, Kinta 


W. H. Rutland, Altus 

J. 1. Derr, Waurika 

H. B. Kniseley, Tishomingo 
A. S. Risser, Blackwell 
Chas. W. Fisk, Kingfisher 
A. L. Wagoner, Hobart 

E. B. Hamilton, Wilburton 
G. A. Morrison, Poteau 

A. M. Marshall, Chandler 

E. O. Barker, Guthrie 


W. C. Bryant, Choteau 


O. E. Wellborn, Kingston 

0. O. Dawson, Wayne 

C. R. McDonald, Broken Bow 
Wm. A. Tolleson, Eufaula 

W. H. Powell, Sulphur 

J. G. Noble, Muskogee 

T. F. Renfrow, Billings 

J. R. Collins, Nowata 

J. M. Pemberton, Paden 

F. B. Sorgatz, Oklahoma City 
H. &. Breese, Hearyetta 

G. P. McNaughton, Miami 
Benj. Skinner, Pawhuska 

E. T. Robinson, Pawnee 

4. B. Murphy, Stillwater 

J. C. Johnston, McAlester 

G. 5. Baxter, Shawnee 


M. L. Lewis, Ada 
W. A. Howard, Chelsea 


W. L. Knight, Wewoka 
T. F. Wood, Sallisaw 

J. M. Nieweg, Duncan 

R. B. Hays, Guymon 

W. Forest Dutton, Tulsa 
J. E. Arrington, Frederick 
J. L. Reich, Wagoner 

A. 5. Neal, Cordell 

J. G. Smith, Bartlesville 
C. W. Tedrowe, Woodward 
DL. B. Ensor, Hopeton 

















DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 12-16 


DR. RALPH SMITH 


502 R. T. Daniel Bailding. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 
F. L. WATSON 
SURGEON 
Suite 32-33 Kress Building 12-17 McALESTER, OKLA. 


DRS. CRONK & LOVELADY 
SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 


DR. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 


534 Lee Building OKLAHOMA CITY 


DR. CURT VON WEDEL, Jr., 
Practice Limited te Surgery 


208 Colcord Building Oklahoma City 





DR. LeROY LONG 
Practice Limited to Sargery 


Suite 608 Colcord Building Oklahoma City 
DR. ROBERT L. HULL 


Practice Limited to 
Orthopedic Surgery and X-Ray 


830-37 American National Bank Bidg. Oklahoma City 
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DR. J. 8. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. ANTONIO D. YOUNG 


Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 


Dr. Chas. C. Sims Hours 9 to 12; 2to0 5; 7 to 8 Dr. Wm. Penn Sims 
DOCTORS SIMS 
Practice Limited to Genito-Urinary and Rectal Diseases 


Rooms 517-519 Harley Fulkerson Bidg. DRUM WRIGHT, OKLA 


W. J. WALLACE REX BOLEND 
DRS. WALLACE & BOLEND 


Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 
16-14 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 
Both Sanitariums by Appointment 


DOCTOR C. J. FiSHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence— Walnut 4409 


DR. L. J. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla. 
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DR. Ws EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 


Saite 606-7-8-9-10 
State National Bank Building OKLAHOMA CITY 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 
Telephone Walnut 370 


DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. G. E. HARTSHORNE 


Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 118} East Main St., Telephone 414 
SHAWNEE, OKLA. 
DR. PHILIP F. HEROD 


Eye, Ear, Nose and Throat 
Goff Building El Reno, Oklahoma 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129%5 Main Street Office Phone 959 Ardmore, Oklahoma 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
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DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 


Hudson Building HENRYETTA, OKLA. 
DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory. 





Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 
Suite 707 State National Bank Building Oklahoma City, Okla 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 





Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at vy et: office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 2084 W. Main Street 
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DOCTOR CHARLES R. PHELPS 
SURGEON 
Special Attention to Goitre and Local Anasthesia 


313-314-315 State National Bank Bldg. OKLAHOMA CITY, OKLAHOMA 


DR. W. E. DICKEN 


SURGEON 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE, EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 


DR. M. C. COMER 


GENERAL PRACTICE 
First National Bank Building WEATHERFORD, OKLA. 


Phone 60. Residence 4. 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. 1¢-16 Oklahoma City, Okla. 
DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. 


Patients met at train if notice is given. 
Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 


DR. LEIGH F. WATSON Announces his removal to Chicago, 

where he will limit his practice to 

ee See See sutgery and the treatment of Goiter 

30 Nerth Michigan Ave. and Disturbances of the Glands of 
CHICAGO, ILL. Internal Secretion. 
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ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building 


Muskogee, Oklahoma 








WE BIND MEDICAL JOURNALS 


Black or Tan Buckram 
Leather Labels 


Boston, American and New York 
Medical Journals 





BODK BINDING CO. 
Sera 


13 issues to volume, $1.35 208 Court St., Muskogee, Ok. furnished on request 


Oklahoma State Medical Journal 
Yearly volume, $1.00 








Prices on leather bindings iy 











KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 
professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 


W. J. FRICK, MB. FRANKLIN E£. MURPHY, M. D., 
President Secretary 











CLASSIFIED NOTICES 


WANTED — Partnership with _first- 
class physician or surgeon in growing 
town; 14 years experience, best of refer- 
ences. Married, strictly sober, up-to- 
date and enterprising. Northern Okla- 
homa preferred but will consider any 
part. Address X, care Journal. 


BAD BILLS MADE GOOD. — Send 
for particulars. Noretaining fees. Pub- 
lishers’ Adjusting Association, Medical 
Department, Desk 5, Railway Exchange 
Building, Kansas City, Mo., U.S. A. #17 


FOR SALE—$4000 practice in good 
farming community. Town 600 popula- 
tion, three churches, high school, bank, 
two cotton gins; large territory; no com- 
petition. $1000 buys residence worth 
the money. Going to specialize. <A. L. 


Hatcher, M. D., Texola, Okla. 


FOR SALE—To aphysician who wants 
excellent property in first-class condition, 
located in new town on new railroad in 
northeast Oklahoma on Grand river. Will 
give $3500 practice to physician who buys 
my home. Am leaving on account of my 
health. For particulars see or write Dr. 


J. L. Wharton, Ketchum, Okla. 
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FEQSESS 


CholeraInfantum 


versus 


Arsenical Poisoning 
from Insecticides 


—W hich? 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis. 


Arsenical fly poisons are all the 
more a menace in that the poison- 
ous solutions are sweetened, mak- 
ing the dangerous potions enticing 
to children. 


In the past physicians have denounced 
the poisonous phosphorous match, and 
this public danger = been eliminated. 
pag Paneful arsenical fly draughts merit 

ke condemnation. 


Following is an extract from “The 
Transmission of Disease by Flies,” Sup- 
plement No. 29 to the Public Health Re 
ports, April, 1916: 

“Of other fly poisons mention should be 
made, merely for the purpose of condem- 
nation of those composed of arsenic. Fatal 
cases of the poisoning of children through 
the use of such compounds are far too 
frequent, and owing to the resemblance of 
arsenical poisoning to summer diarrhea 
and cholera infantum, it is believed that 
the cases reported do not, by any means, 
comprise the total. Arsenical fly-destroy- 
ing devices must therefore be rated as 
extremely dangerous, and should never be 
used, even if other measures are not at 
hand.” 


The Housefly is a Typhoid Carrier 


and filth distributor—always “fresh from 
the foulest filth of every pestilential kind.” 
There is a reliable means of destroying 
this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean— Easily Applied 
Always Effective 


For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean 
and safe fly destroyer. Our sales exceed 
300 million sheets yearly. Made only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 
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—by the President of the 
Victor Electric 
Corporation: 


‘The ancient custom, that 
the purchaser must look out 
- himself lest the goods 

buys are not as repre- 
sented, is not the best spirit 
in today’s American mer- 
chandising. 


It is the desire of this new 
corporation to give concrete 
expression to the best 





thoughtsand ideals of Amer- 
ican merchandising by main- 
taining the highest possible 
standards of quality in pro- 
duct and in service to its 
customers. & a & 


The first rule Written for the 
guidance of the Publicity 


Department reads as follows: 


“All advertisements shall be 
absolutely truthful, both as 
to statements of facts and 
suggested ideas implied by 
copy.” & R & 


(This corporation is not pos- 
ing as an ideal; but wishes to 
be understood as striving for 
ideals. The goods and the 
service are believed to be the 
best of today. There is be- 
ing put into them more than 
mere expenditure of money 

enthusiasm and loyalty to 
ideals. _ “There is being 
wrought into the goods that 
which insures to the buyer 
articles even better than they 
are represented to be—that 
which evidences a sincerity 


of purpose. 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G. H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 





PETTEY & WALLACE FOR THE TREATMENT 
958 S. Fifth Street SANITARIUM Drug Addicti Alcoholism 
Mental and Nervous Diseases 
A quiet, home-like, private, high- 
institution. Licensed. Strictly 
ethical. Complete equip t 


MEMPHIS TENN. 





accommodations. 

Resident physician end trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method 


Detached building for mental 
its. 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL; M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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The Chronic Case Problem =f 
. . - =i 
The advantages of institutional treatment for stom- =i] 
ach and intestinal disorders, Neurasthenia, Heart Dis- = 
- . *.* . = 
ease, Diabetes, Obesity, Nephritis, Rheumatism and 
other stubborn chronic maladies are worthy of con- f& 
sideration. Ue 
Ut 
A most important advantage is the isolation of the patient from an} 
harmful influences, substituting conditions and surroundings that an 
are altogether recuperative and constructive. To have the patient” 5h 
constantly under observation for the necessary period of time, is I 
greatly to the advantage of the attending physician. 1s 
an 
At Battle Creek, every case receives, first of all, a carefulexamina- 
tion. Each patient is submitted to the X-ray and other thorough- =H 
going methods of investigation, which can scarcely fail to reveal the 5F 
true nature and extent of his difficulty. Is 
rT 
The diet is carefully supervised by the physicians, assisted by spe- - 
cially trained dietitians. Each prescription is based upon the indi- 74 
vidual requirements of the patient. a 
i 
At regular and suitable periods, corrective gymnastic classes are a3 
conducted by expert physical directors and here again strict attention Uc 
is given to the individual needs, as indicated by the general physical Ue 
examination, which includes a scientific “‘strength test’’ of the whole i 
body. =i 
Uc 
=)! 
Another special advantage of treatment at Battle Creek is the oppor- ws 
tunity for educating and training the patient in health habits by is 
means of which he may, with the aid of his family physician, main- Ue 
tain a high standard of health and efficiency. 1 
. —1 
Further information concerning any phase of our work will be mailed oA 
to physicians upon request. i 
Ut ~ 
. >. a 
The Battle Creek Sanitarium uA 
Box 198, Battle Creek, Mich. 5 
! 
“ 
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The Storm Binder and Abdominal 
Supporter Patented 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 

Send for new folder and testimonials of physicians, 


General mail orders filled at Philadelphia only 
—within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 














Use the HECHT-GRADWOHL TEST 


in your Wassermann work (no additional charge) 


Write for our booklet 


“Chemico Biological Dignostics” 
giving full information about labora- 
tory work and its interpretations. 


PASTEUR TREATMENT FOR RABIES 


A full and efficient course of 18 treat- 
ments sent by special delivery mail to 
be given by physicians at home. 


SEND US YOUR SPECIMENS 


for any laboratory test. Wassermann, 
Hecht-Gradwohl, Gonorrhea! Fixation 
test, Pus examinations, Tissue exam- 
inations, Blood cultures, vaccines, etc. 
NEW BLOOD CHEMICAL TESTS 
of diagnostic value in Nephritis, Dia- 
betes mellitus, Gout, and Rheumatism 

















FOR PREPARATION OF PATIENTS 
procuring blood, etc 





CAREFUL WORK-—-PROMPT REPORTS-REASONABLE FEES 





Send for Fee List, Slides, Containers, etc., FREE. 


Gradwohl Biological Laboratories 


930 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 








THE HYGEIA HOSPITAL 


Is the only Institution in the Middle West 
Exclusively Treating Drug and Alcohol Habits 


by the method given to the medical profession through 
the Journal A. M. A., June, 1913. 


Seperation from the habit, and complete obliteration of craving, 
with the least discomfort and in the shortest possible time consistent 
with therapeutic results. 


Treatment in accordance with clinical and laboratory findings 
Fixed charge covering all ordinary expenses. 


Further information and reprints upon request Okla 
WM. K. McLAUGHLIN, M. D. 2716 Michigan Bivd. 
Medical Supt. CHICAGO 
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"Liquid - 
Paraffin 


(Medium Heavy) 
Tasteless — Odorless— 
Colorless 












































































































































































































































































































During Pregnancy 


TANOLIND Liquid Paraffin is an admirable laxative for 
use during pregnancy. It produces no irritation of the 
bowel, has not the slightest disturbing influence upon the 

uterus, and no effect upon the fetus. 
The regular use of Stanolind Liquid Paraffin in the later months of 
pregnancy is an effective means of avoiding some of the serious dan- 
gers attending the parturient state because of sluggish bowel action. 
Stanolind Liquid Paraffin counteracts to a definite extent an un- 
fortunate dietetic effect on the intestine in this manner; the con- 
centrated diet of our modern civilized life contains so little indi- 
gestible material that the residue is apt to form a pasty mass 
which tends to adhere to the intestinal wall. Stanolind Liquid 
Paraffin modifies this food residue, and thus tends to render the 
mass less adhesive. 
Stanolind Liquid Paraffin is mechanical in action, lubricating in 
effect. Its suavity is one of the reasons why increase of dose is 
never needful after the proper amount is once ascertained. 

A trial quantity with informative booklet 

will be sent on request. 


Standard Oil Company 


72 West Adams Street Indiana) Chicago, U.S. A. 
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THE UNIFORM QUALITY, PURITY OF INGREDIENTS AND HIGH STANDARD OF 


Horlick’ S the Original Malted Milk 


Which have been maintained for over a third 
of a century, make it particularly desir- 
able for infant feeding. 








Owing to its high caloric value, nourishing and 
refreshing properties, and perfect digestibility, 
it has received the favorable consideration of 
the profession as a diet in the treatment of 
Typhoid, Diphtheria, Pneumonia and 
Post operative cases. 








Always specify 


**Horlick’s”” 


and avoid substitutes 


in Water Only 


. 
by Dissolving 
NOCOOKING OR MILK REQUIRED 


SOLE MANUPACTURERS 
Hortick: ‘S MALTED MILK CO 
Oreay 5 RACINE, WIS., U. S. A. NGL AND: 


Re” BRITAIN: SLOUGH. BUCKS. 


Horlick’s Malted Milk Company, Racine, Wis. 

















LIQUOR HYPOPHYSIS 


Pituitary Solution 
ABBOTT 
This product, which we now present to the 
medical profession, is manufactured with the 
greatest care and is free from preservatives. It 
is standardized according to the method of 





Have You Tried CHLORAZENE? 


Dakin's New Antiseptic) 


You Should Use It Because: 


It is a definite chemical compound. 
It is less irritant than the hypochior- 








ites. 

It is a most powerful antiseptic 

It is virtually non-caustic and non- 
toxie. 

It is stable. 

It does not coagulate the albumens 
of the tissues. 

It is supplied in convenient form: 
tablets and powder. 


Try Chiorazene in Infections, Lac- 
erated Wounds, Ulcers, Carbuncles, 
Eczema, Nasal and Throat Troubles, 
Intrauterine Irrigation Following La- 
bor, Douching and Urethral Irrigation, 
Chancroids, Gonorrhea, Burns, Surgi- 


cal Work, Pyorrhea. 


Literature on Request. 











Roth, of the United States Hygienic Labora- 
tory and conforms to the requirements of the 
U. S. Pharmacopeia. 

PITUITARY SOLUTION (Abbott) is of value as a 
stimulant of uterine contractions in delayed labor. It is a 
powerful heart stimulant. Many doctors report excel- 
lent results with this product. You can depend upon it 

Tell your druggist to stock for your convenience—and 
specify “Abbott's” when ordering. In the meantime, if 
he cannot supply you, order direct or from our home office 
or nearest branch point. 


PRICES 


Per box of six I-mil (1-Ce.) ampules $1.00 
Per box of six %-mil (%-Cc.) ampules .60 
THE ABBOTT LABORATORIES 
CHICAGO - NEW YORK 
SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


SEATTLE 
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Calumet Baking Powder 
Excels 


CHEMICALLY, it is correct. Enough 
of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 


highest quality of ingredients, carefully tested before- 


hand, are used in its manufacture, which is carried on 
in the largest and most sanitary baking-powder plant in the world 
The powder is not touched by human hands, at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependable. 


It keeps well. It gives off its gas neither too quiciily 
or too slowly, but penetrates the entire mix It produces a dainty and 
healthful baking. 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 


It commands the recommendation of 


thoughtful physicians. 


Special terms for 
hospitals, sanitariums, etc, 


AW 
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Post-Graduate Medical School ot Chicago and The Chicago Policlinic 


AFFILIATED 
Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 
Staff consists of men well known in the profession. The Teaching is largely Clinical, in Special 
Courses Didactic and Clinical. 

Matriculation and general tickets good for both Schools. Clinical courses for the General 
Practitioner 

Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies. 

Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. Nurses’ Train- 








ing Schools. For further information address either: 
The Post-Graduate Medical School of Chicago —«— THE CHICAGO POLICLINIC 
EMIL RIES, Secy M. L. HARRIS, Secy. 
Dept. L, 2400 S$. Dearborn Street Dept. L, 219 W. Chicage Ave. 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Per several years First Aes. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenio Antonio Asyluc. Asytu. 
Altitude 1850 Feet Mild Winters. Breezy Summers. Abundant Sunshine. 


Established 1908. 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 
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WHY NOT STIMULATE 


Intestinal Functions 
by prescribing 


ABILENA WATER 


America’s Natural Cathartic 
Excites active elimination. 
Positive in action; non-irritating. 
Can be advantageously combined with liquid iron tonics 
or dilute He SO4 


Special Quantity Free to Physicians 
for Home Use and Clinical Trial 


THE ABILENA COMPANY, Abilene, Kan. 














Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 


The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also pe = in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing ied). 


The mother liquor from the process of izing by evaporation, is reduced to a form 
now called “Residum” (formerly “oil’”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 


Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 


DR. J. A. HATCHETT, Internist; OR. T. M. ADERHOLD, Surgeon 





f - - 








FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Liquid Petrolatum, Squibb 


Heavy (Californian) 


Accepted by the Council on Pharmacy and 


Chemistry, American Medical Association 










A pure, colorless, odorless and 
tasteless mineral oil of the naph- 
thene series of hydrocarbons. 


SPECIALLY REFINED 
FOR INTERNAL USE 


: LIQUID PETROLATUM, SQUIBB, 
coKral HEAVY (CALIFORNIAN), is recom- 
nace em mended to the medical pro- 
fession for preventing ab- 
sorption of bacteria 
fromthe intestineand 
for restoring normal 
bowel functioning. 


It is the most viscous min- 
eral oil onthe market; which 
viscosity is true, 1. e., natural, 
" and is effective at the tem- 
perature of the inside of the intestine. 


It may be administered in any quantities necessary. Its use does 
not form a habit. 


As it is not absorbed it is indicated to regulate the bowels during 
pregnancy and lactation. 


Sold only in one pint original bottles under the Squibb label and guarantee. 





MEDICAL DEPARTMENT 
Dr. Ferguson’s concise handbook on 


Intestinal Stasis and Constipation will be} —, R. SQUIBB & SONS, New York 


sent free to any physician on request. 








Manufacturing Chemists to the Medical Profession Since 185%. 














LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriolegical and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 














LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinica! 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is — d by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 


The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 


WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 
For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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